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This is the subject that was given me by the program 
committee, for elucidation, elaboration or extension, 
hence it is not of my choosing, but the subject interests 
me and I hope I may interest you. 

We are in the midst of an energetic endeavor to 
stimulate the medical schools to teach better thera- 
peutics, to teach the students to write better prescrip- 
tions, and to give them a better understanding of the 
orthodox drugs and the possibilities derived from their 
use. It is also the object of this section, and all thera- 
peutic societies, to present to practitioners the necessity 
for a better understanding of the United States Phar- 
macopeia and the National Formulary so that the order- 
ing of pieparations whose exact constituency is not 
known may become a disgrace of the past and not a 


perpetuity of jhe carelessness or ignorance of the pres- 
ent. 


That it is utterly unimportant to the patient what 
name the physician gives to his disease or condition is 
self-evident. He comes to be cured, or at least to have 
his troublesome symptoms ameliorated, and while a 
diagnosis is positively essential for perfect therapy, for- 
tunately or unfortunately, it is not always necessary 
for an amelioration of his symptoms or even, sometimes, 
for his cure. Consequently, many times he is as suc- 
cessfully treated, from his standpoint, by a quack or an 
ignorant practitioner as he is by a scientific physician. 
It is also unfortunately true that many a scientific 
physician, owing to his medical training and to some of 
the best text-books on the practice of medicine, delays 
the amelioration of the patient’s symptoms until slow 
laboratorial processes have made a definite, positive 
diagnosis. Such diagnosis having been made, he is con- 
tent to treat the etiologic cause of the condition, forget- 
ting even the pain the patient is suffering, and thus his 
patient is often driven to quackery or dogmas or “pat- 
ent medicines,” and often improves from such treat- 
ment. 

It should be taught, not only in the therapeutic de- 
partments, but in the internal medicine departments of 
every medical school, and no text-book on practice 
should be considered complete unless it teaches that the 
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uncomfortable, disagreeable and non-eliminative symp- 
toms of a disease must be attended to and therapeut- 
ically managed while the disease itself is being scien- 
tifically combated. It would be as unjust to accuse me of 
advocating the symptomatic treatment of disease, as it 
would be untrue, but each and every clinician well 
knows that it is the consultant only who can ignore the 
treatment of troublesome symptoms. All successful 
quackeries succeed because of their ability to relieve 
symptoms or to cause such mental suggestion as will 
relieve overtaxed minds, and many a loyal patient is 
driven to employ quackery by scientific neglect. 

While I am supposed to speak on the subject of drugs, 
I must declare that the administration of drugs is only 
a small part of the management of disease, and the 
management of disease is the highest pinnacle of the 
medical curriculum. It presupposes all the physiologic, 
chemical, anatomic, pathologic, bacteriologic and phar- 
macologic knowledge that can be obtained. This knowl- 
edge is then brought to bear on the management of the 
disease, which means necessary hygienic changes, per- 
haps a change of climate, an arrangement of the Prod 
and drink, physical treatment if indicated, such mental 
treatment as is advisable, such medicinal treatment as 
is needed, and necessary operative procedures, and, alto- 
gether, this is therapeutics. The subject of therapeutics 
is, then, the broadest and the hardest one for the med- 
ical student to grasp, and it is safe to say that the young 
graduate in medicine, even after a hospital course, is 
less prepared in the bedside and office management of 
disease than in any other branch of his art. 

We all approve of the growth of the healthy teaching 
of the ability of the mind to overcome many nervous 
disorders and prevent the misinterpretation of slight 
physical disturbances, which teaching was begun at the 
Immanuel Church, in Boston. It is too soon to assert 
that the men who are teaching this therapeutic branch 
of medicine will not go too far and be so impressed by 
their success in apparently pathologic conditions as to 
become mentally unbalanced, and believe that wonders 
can be done by the “mind cure.” Peychotherapeutie in- 
struction should be given in every medical achool, and I 
believe that a great deal of good can be done by mental 
instruction of the laity by educated and able ministers 
of the gospel; still I think they would be better pre- 

red to do such teaching and would teach it well- 
balanced if they had some instruction in pathology. In 
other words, it ought to be considered a prerequisite that 
before a minister should teach the power of the mind 
over the body he should have taken a course in path- 
ology. He will then recegnize his limitations and can 
teach good mental sense to his audiences. 

As the scientific practitioners are just passing out of 
the age of drug annihilation and a belief that because a 
disease can not be cured by specifics the patient should 
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receive no treatment, we find the necessity for a better 
understanding of pharmacology. Just as a mental ther- 
apist will be cured of absurd prognoses and beliefs by 
the study of pathology, so does a thorough knowledge of 
the pharmacologic action of drugs prevent a doubt of 
their efficiency. Hence it is absolutely necessary for 
every medical school to inaugurate laboratory phar- 
macologic instruction. The medical graduate after such 
a course will demand pure, active drugs, and will use 
them rationally, and the pharmaceutical firms must vie 
with each other to furnish pure, active preparations of 
these drugs. If these firms can improve on the Na- 
tional Formulary preparations let such be incorporated 
into the National Formulary, which should be reissued 
at least every five vears. This is not to advise the use 
of ready-prepared combinations in preference to a well 
worked out prescription to meet the individual case, but 
is advised to prevent the necessity of ordering pharma- 
ceutical preparations whose exact ingredients we do not 
know. 

I believe that it is time to repudiate the assertion that 
Nature is a good physician or a good surgeon, Not that 
I wish to controvert the belief of ancient, medieval and 
modern medicine. as evidenced by the various Greek, 
Arabian, Latin, German and English terms, that the 
human organism is able to combat poisons and infec- 
tions and to heal lesions. But we have now come to the 
time when it should be recognized that we not only must 
not obstruct in the human body the processes of eradica- 
tion of an infection which natural metabolism has 
established, but that it is just as futile and just as ab- 
surd not to aid in combating an ‘acute or chronic disease 
with the proper drugs, all physical and hygienic methods 
having been instituted, as it is to allow pus to burrow 
an! cause seriou< consequences instead of properly 
evacuating it. In other words, natural processes are 
fighting just as much to establish the condition or 
disease or infection that is abnormal to the part where 
it is, as are the natural processes of the human body 
endeavoring to eradicate these foreigners who have in- 
vaded their stronghold. Who for one moment can think 
that the cancer cell is not attending to its natural fune- 
tion of multiplying and eating into healthy tissue, and 
who would allow to-day such a process to go untreated ? 
Who would allow the diphtheria germ and ita toxins to 
have full swav without the use of its opponent, anti- 
toxin? It is just as absurd to declare that pneumonia 
and typhoid fever need no medication as it would be to 
declare that diphtheria needs no antitoxin and no Anti- 
septic gargles. 

With this preamble let us return to the pharmacologic 
activities and the therapeutic uses of drugs, and turn 
to the Pharmacopeia as offering active drugs of 
standard strengths in efficient and suitable preparations. 
And the first question that we must ask is, why so much 
that is useless surrounds the few that are so useful? 
Is there anv practice of medicine up-to-date, is there 
anv book on gvnecology up-to-date, is there anv book on 
surgery up-to-date that deseribes every old, antedated, 
ancient and useless method of treatment, tegether with 
the modern proper treatment? You must answer “No.” 
Consequently why in an associated branch of medicine. 
and the most necessary branch of all, do we have a book 
called “standard” that is leaded with antedated and 
almost antediluvian mixtures? Let those to whom we 
give authority to prepare the United States Pharma- 
copeia offer one that is small, compact, has only the best 
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preparations of the best drugs, and does not keep a drug 
out of the Pharmacopeia rather than recognize its 
ability to do good for the sake of some old-fashioned 
fear that it may have a patented name. Then let the 
state boards of health frequently analyze the drugs 
found in the open market to see that they come up to 
the standard of strength. Then, and then only, can we 
take official drugs and have exact therapeutic possi- 
bilities from them. 

While advising simplicity in prescription writing, it 

can not be gainseid that the art of combining drugs or 
of rendering a drug less disagreeable should be taught 
in the medical schools. Even with this laudable object 
in view, however, it is not justifiable for a physician so 
to belittle his profession and forget rationality in his 
treatment of a patient, to savy nothing of the enormous 
graft which he hands the proprietary firms from the 
pockets of his patients, by ordering proprietary mix- 
tures. I do not believe that the physician who orders 
such preparations realizes the positive harm he often 
does his patients, in some instances almost amounting to 
criminal negligence. I take it for granted that no one 
in this audience deems it reputable, or scientific, or 
just to patients to prescribe preparations the ingredi- 
ents of which are not known. This is little Tess than 
malpractice. The patient pays for our opinion. If we 
prescribe a nostrum, it is fraud. as he could preseribe 
his own nostrum without paving our fee. He seeks 
knewn advice and knowledge, and we have cheated him 
bw giving him unknown mixtures or ignorance. tence 
it is fraud, and T am not sure but that a court would 
award him damages should he make complaint. With 
the aid of an honest druggist, by means of our Pharma- 
copeia and National Formulary, we hardly need a single 
proprietary mixture in the medicinal treatment of dis- 
ease, 
Few phvsicians know the range and compass of these 
hooks. Thev contain sixty cerates, ointments, salves, 
mulls, petroleums, and collodions. Can any one donbt 
that with this number of greases a good sedative or 
stimulant ointment could not be selected, or any com- 
ination made that was desired? Thev also offer sev- 
enty-seven oils. waters, and liniments for external nee; 
certainly all the rubs that there is reem for on the 
human bedv. There are at least twenty-two simple and 
antiseptic dusting powders; certainly enough. Se much 
for external remedies. 

The Pharmacopeia contains 2 vinegars, 17 waters, 3 
elixirs, 6 emulsions, 28 extracts, 85 fluid extracts. 2 
viveerites for internal use, about 20 liquors or solutions 
for internal use, 4 mixtures, 6 oleoresins: 45. oils, 14 
pills, 9 powders, 4 resins, 20 spirits, 29 svrups, 64 tine- 
tures, 9 troches, and 10 wines. While the National 
Formulary contains 1 vinegar, 64 elixirs, 9 emulsions, 2 
extracts, 36 fluid extracts, I glveerites, more than 38 
selutions, 18 mixtures, 21 pills, 19 pewders, 3 spirits, 
37 svrups, 27 tinctures, and 10 wines. Enough, ve 
gods, to leave the proprietary manufacturers to seek 
other means of support, and to make worse any poor 
patient that comes in close relationship to them. De 
net for one moment think that I advocate using this 
heterogeneous mass of preparations, but | do sav that 
every physician can, with the aid of his druggist, select 
the few formulas that he will use that will be as elegant 
and pleasant methods of giving drugs as proprietary 
preparations, and more, will represent guaranteed doses 
of the ingredients, 
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While advising the use of some of the preparations 
above named, I do not wish to be understood as claiming 
that it is not better to combine one’s own prescription 
better to fit the individual case, but these official prep- 
arations preclude the necessity for using proprietaries. 

Now, what are the bugaboos that make the physician 
reach for the proprietary preparations? First tonics: 
The first drug to consider is iron, and the proprietary 
preparations of organic iron are legion. There is not a 
single good, substantiated reason why we should order a 
single one of them, and certainly the profit ordered by 
. physicians to be paid by trusting patients to foreign 
manufacturers is unjustifiable. No iron will act any 
better than an inorganic iron. If there is an 
idiosyncrasy against it, smaller doses should be used, 
and, by the way, ordinarily too large doses of iron are 
given. The reduced iron, the mass of carbonated iron, 
the pill of the carbonate of iron, the saccharated oxid 
of iron (Eisenzucker) in tablets for children, the tinc- 
ture of the chlorid of iron, the syrup of the iodid of 
iron. with ten elixirs ih the U. S. P. and N. F. con- 
taining iron, and any number of other iron salts can 
do all in the iron line that it is possible to do. I defy 
any “patented” iron to do therapeutically what I can 
not do with one of the five first mentioned iron prep- 
arations. 

Now as to beef: Is there any beef preparation made, 
in recommended daily dose, that can equal a little piece 
of steak, a little seraned beef paté, a little chopped raw 
beef, or expressed beef serum? No. 

As to other albuminoids and protein foods, a little 
milk, a little white of egg, a little oatmeal gruel. and 
many other simple nutriments preclude the necessity for 
their use, except in rare instances. 

We do not need a “patented” bitter tonic. We have 
the compound tincture of gentian, the compound tinc- 
ture of cinchona, and the tincture of nux vomica, in one 
to five drop doses, and we need for bitter tonic purposes 
no other. 

As to stimulants: It is not necessary to pay for a 
poor “patented” sherry. We had much better order 
whiskey, brandy, sherry, ale, or champagne, as needed, 
and the patient will save money and receive better stim- 


ulation. 
As to digestants: Very rarely is in needed, and 
pancreatin is of but little value in the stomach. If 


they are needed, the Pharmacopeia and National Form- 
ulary offer several preparations for a choice. Even pre- 
digesting powders are furnished by these official hooks. 
In other words, the long list of properitary digestants 
is not needed. 

We do not need the fat and oil emulsion proprietary 
preparations. The oil emulsions of the U. S. P. and 
N. F. are sufficient, if we desire them. Straight doses 
of cod-liver oil are better, and cream, butter and olive 
oil surpass any fat emulsion. We need no proprietary 
suspensions of oils, as the U. S. P. and N. F. offer all 
that are needed from turpentine to castor oil. 

Tasteless quinins are mostly useless, and the various 
methods at our disposal of giving quinin allow us to sur- 
mount all difficulties of age and taste and we need no 
proprietary help other than the free-to-all elegance of 
the elastic capsule. 

We do not need the legion of “patented” preparations 
of glycerophosphates and lecithin, as the National 
Formulary furnishes an elixir of glycerophosphates 
with lime and soda. 
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Cancerning the long list of antipyretic preparations, 
cough mixtures, hypnotics, and nerve sedatives, there 
is but one thing to say, viz., that any physician who 
thinks he is unable to write the prescription needed for 
the individual who requires such medication should set 
to work to instruct himself in the method of writing 
for such drugs and arranging such pharmacally and 
pharmacologically correct combinations as will suit the 
needs of his patients. A long list of antipyretic coal- 
tar drugs is not needed. The official antipyrin, acetan- 
ilid, and acetphenetidinum (phenacetin) are all that 
need to be used. Caffein, camphor, soda, salol, and aay 
other drug can be combined with them, if desired. As 
to cough mixtures: what codein, ipecac, ammonium 
chlorid, potassium iodid, terpin hydrate, and syrup of 
hypophosphite can not do, can not be done at all with 
drugs. Any or all of these should be given with abso- 
lute omission of the ancient, nasty, sweet and nauseating 
avrups. There are no combinations of hypnotics that 
can not be better combined by ourselves, and for much 
less cost to our patients. 

None of this should prevent a physician from trying 
a new drug if he thinks it is an honest one, because we 
should be ever ready to make use of a valuable discovery, 
but never to further a fraud. Such a new drug should 
he ordered straight or used only in our own combina- 
tion, and never in a ready-made mixture offered by the 
firm interested. 

Nerve sedatives for hysteria and allied conditions are 
either useless and act by suggestion, or they carry the 
danger of forming a drug habit. We should write for our 
own patients our own prescriptions. There are var ous 
phosphorus preparations official and National Form- 
ulary, and if one thinks sumbul valuable, let him trv it 
alone and see. 

Now the various uric acid and gout curing prepara- 
tions, and here fraud and credulity are rampant. The 
régime and extra water abolishes symptoms, if anything 
is done at all, and of all waters distilled water is the 
best. I do not intend to say that a sojourn at a water 
health resort is not of first-class advantage, because it is. 
A change of climate, a change of water, a change of 


‘food (cooked differently, hence often chemically dif- 


ferent), a change of life and freedom from worry, and a 
change of exercise are the factors that do good, and not 
urate solvents. This is not to declare that minute doses 
of some chemical ingredient in certain waters, taken for 
a long time, may not modify metabolism; this must be 
acknowledged, but it does not alter the absolute falsity 
of the lithic acid and urate solvent promises, all of 
which promises are decidedly “gouty.” 

Next we come to the effervescing preparations, and 
here we should lean on the druggist. A large number 
of effervescing preparations are official, but any pet com- 
bination of any physician can be prepared by his drug- 
gist to effervesce at a cost much less than the same in 
proprietary bottles that are blazed to show the laity 
that they are proprietary, and unless the druggist is 
particularly careful, carry a lot of quack literature into 
the family, which is read with avidity, “as the doctor 
ordered it,” all for a price which furnishes a splendid 
profit to the concerns making these preparations, but 
hardly enough profit to the druggist for shelving the 
same. 

As to disinfectants: Again the Pharmacopeia and 
National Formulary come to meet our needs with mer- 
eurie chlorid, phenol, peroxid of hydrogen, formal- 
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dehyd solution, potassium permanganate, chlorinated 
lime, and various solutions; and the druggist is ever 
ready to make in large quantity, or strong for dilution, 
any disinfectant that we may select. Also, he can 
readily make any alkaline mouth wash that we may 
elect. if the two that are official are not satisfactory. 

Now, why can we not acquire the art of writing our 
own prescriptions’ It is only a question of a book or 
two. a little study, careful selection of official prepara- 
tions, a few heart to heart talks with a trusted druggist. 
and the thing is an accomplished fact. 


ABSTRACT OF DISCUSSION, 

Dr. J. N. MWeCormack, Bowling Green, Ky.: The chief dif- 
ficulty about all this matter is that scientific prescription 
writing has not been taught in our medical schools, It was 
not done in my day; it seems no better done now. Even with 
the leaders of the profession composing the faculties, the 
course of instruction has not been practical in most medical 
schools, and as a class the have constituted the least pro- 
gressive element in the profession. I consider it more impor- 
tant to teach a student practical pharmacology and prescrip- 
tion-writing: the evils of commissions, divisions of fees, 
contract and lodge practice; how he may legitimately obtain 
practice, conduct his business and earn a living; the impor- 
tance of membership and attendance in medical societies, and 
about other practical problems which will soon inevitably 
confront him, than to give extended courses in embryology 
and similar interesting but more theoretical branches, W» 
consider this o important in Kentucky that our board will 
recognize no school after this year which does not provide a 
course in medical economics, which embraces most of these 
matters. | gave notice to the House of Delegates in my 
annual report that I intended to take this up systematically 
with every state board of medical examiners and student body 
in the country. It ix my intention to urge students to avoid 
schools which have net the enterprise to teach such a course. 
and to urge boards to refuse them recognition. It is due every 
student that he be molded and shaped right in these matters 
before he is baked, even if some of the frills of modern medical 
education have to be omitted to do so. This will be only a 
benefit to future students. For those already in practice it is 
proposed to give blackboard exercises and other object-lesson 
methods a prominent place in the postgraduate course for 
county societie-~. 

Du. Toray Cleveland, Ohio: The teaching of 
materia medica hax been justly blamed for this ignoranee. On 
the other hand. how much good will it do to teach preserip- 
tion writing to men if they are taught to prescribe nothing 
in the hospitals exeepting by numbers? It i- important that 
the student should not be led to prescribe number so-and-so, 
but to write the formula. 

Dr. J. N. MeCormack, Bowling Green, Ky.: Such teach- 
ing is given because many college professors do not understand 
these thing~ themselves, and do not see their importance either 
in hospital practice or in the teaching course. It is a part of 
the same defective system and that has always cursed medical 
education in the United States. The time has come for re- 
form. 

Dr. F. F. Srewarr, Philadelphia: In this country are era! 
thousand graduates in pharmacy who are educated, trained, 
and licensed to practice this art. On the other hand, we have 
@ large number of persons who are invading the pharmaceutic 
field without education, training, or license. As stated by Dr 
George M. tiould, “any person except a physician or pharm- 
acist can practice medicine and pharmacy in the United States 
without a livense” All that such persons have to do is to 
call themselves manufacturing pharmacists or chemists and 
practice at wholesale, The U.S. '. and X. F. propaganda 
should draw a clear line of demarcation between qualified and 
unqualified practitioners. It is not a question whether prod- 
vets are manufactured on a small or on a large scale, but 
whether the manufacturing of pharmaceutical preparations 
shall be conducted by qualitied practitioners, and in conformity 
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with standards jointly adopted by the medical and pharma- 
ceutical professions, The present tendency is to reduce all 
pharmacists to the level of the lowest druggist engaged in the 
business, To obviate this tendency, physicians should specify 
the pharmacists to whom their prescriptions should be taken. 
Without this «pecifieation patients are liable to take their pre- 
scriptions to druggists who furni<h medicines at the cheapest 
price without regard to quality. That is the natural tendency, 
and it will continue unless physicians do something more than 
specify U. S. P. and N. F. on their prescriptions, Physicians 
who believe that it i- not ethical for physicions to specify the 
pharmacist are not acquainted with the principles of medical 
ethies of the American Medical Association. Te remove the 
difficulty in the way of such specification, pharmaceutical or- 
ganizations should limit their membership to professional 
pharmacists and place lists of their members in the hands of 
physicians so that they may exereise proper discrimination 
in selecting pharmacists te compound their prescriptions. 
When the Pharmacopeia requires that each 100 Ce. of finished 
fiuidextract or tincture shall contain a definite stated amount 
of active principle, that does not mean that the pharmacist 
shall assume that his preparation is standardized because 
made from a standardized drug. ft depends on the skill of 
the pharmacist or manufacturer conducting the operation of 
percolation whether or not 100 ce. of the finished product 
contain the required amount of active principle. No phar- 
macist conducting the operation of percolation ix in position 
to state that his finished product corresponds to the standard 
of the Pharmacopeia without assaying the finished product. 
No pharmacist can carry on his shelves preparations under 
pharmacopeial names but not conforming to pharmacopeial 
standards without rendering himself liable to the penalties of 
the various food and drug laws. If the pharmacist is not 
manufacturing on a suliciently large scale to standardize his 
finished products he should buy them from manufacturers 
whose products conform to the requirements of pharmacopeial 
standards. The pharmacist can, by visiting the laboratories 
of the manufacturers, make sure that these standards are 
being maintained, The pharmaceutical societies should ap- 
point committees to investigate the matter. Physicians, phar- 
macists and pharmacologic manufacturers should cooperate in 
promoting progress in pharmacology. They can do so in no 
better way than by joining this Section and taking part in 
the propaganda for elevating the standards of pharmacologic 
practice now being carried on jointly by the American Med- 
ical Association and the American Pharmaceutical Association 


through this Section in conjunction with the Council on 


Pharmacy and Chemistry of the American Medical Associa- 
tion. 
ALEXANDER S. VON Mansvretor, Ashland, Neb.: Not long ago 
a county society set about improving the medical profession. 
The members resolved that they would not order any more 
proprietary medicines and would prescribe the preparations of 
the United States Pharmacopeia. They were somewhat afraid 
of one another, and they signed their names. The next day 
they started out in good faith to prescribe the preparations of 
the L. S. Pharmacopeia. What happened? The druggists of 
that city ef 10,000 inhabitants almost burned out the tele- 
phones and the telegraph wires to get preparations of the 
Pharmacopeia so that they could prepare the preseript ions. 
What is the comment on that? Not that the men who live in 
that beautiful little city have no brains; not that the teach- 
ing whieh they received in the schools was imperfect. It was 
mental laziness on the part of these physicians that caused 
the disuse of the Pharmacopeia. My good friend from Bowling 
Green is going to tell them to mend their ways and to edu- 
ente the young men not to do as the older ones have done. 
The young minds are going to take care of themselves, I war- 
rant you. The young men wonder why we were ever permitted 
to practice medicine! You men with gray hair, why don't 
you mend your ways’ I have been a teacher in a college off 
and on for thirty vears, and men who were my students know 
more in a minute than I know in a year! Go home, you men 
— go to your several counties and do what we have done 
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in our county. We warned the members of oyr county society 
that if they did not quit prescribing proprietary medicines and 
go back to the Pharmacopeia preparations their names would 
be dropped; they would go out of the county society flying, 
and ere long, too; during my life time possibly. 

Dr. Ronxur Hatcuer, New York: I wish to corroborate 
what Dr. Sollmann said about hospitals contributing to this 
condition. Every man who goes through Bellevue Hospital, in 
New York, remembers one mixture there, universally called 
the “early bird.” The name is so suggestive that the student 
never forgets it. There are hosts of these remedies constantly 
used; some go by numbers, some by catchy names. I have 
never yet seen a student who had used the “early bird” who 
knew what was in it. When asked what it is he says, “I 
don't know; the pharmacist knows.” 

Du. J. N. Jenne, Burlington, Vt.: Why do the teachers of 
these subjects in the medical schools give instruction on other 
than pharmacopeial remedies? It is because they know that 
the student who goes out with no knowledge of the extra- 
pharmacopeial remedies and preparations would stand little 
chance of success before state boards. The teacher is no longer 
free to give instruction in the use of such remedies as he may 
esteem essential to the student, in order to make him a goo 
therapeutist, but he is called on to prepare the student to pass 
a successful examination before any and all of these boards, 
unfortunately not of one mind in this matter. 

Du. Emanvet Manko, Kansas City, Mo.: I was a phar- 
macist in Philadelphia in 1895; 1 was graduated at the Philadel- 
phia College of Pharmacy. During that time I had charge of 
the prescription department of Bullock and Crenshaw. Physi- 
cians were prescribing a preparation known as antifebrin, 
known to-day as acetanilid and worth to the manufacturer 
about three cents an ounce. They charged at the time $1 an 
ounce. You can see what a tremendous profit these men 
make. Aubergier’s syrup of lacucarium was supposed to be 
free from morphin. It is acknowledged, since the Food and 

Act came into force, that it contains morphin. Another 
evil that has crept into the drug business is the sale of liquor. 
There are druggists wholly unfit to be druggists largely on 
that account, and I blame that more than anything else for 
the retrogression of the drug business. 

Dr. J. M. Patton, Chicago: As a teacher of medicine for 
about twenty-five years and as a hospital man for nearly that 
length of time, I have had a good deal of interest in this ques- 
tion under discussion. There are two phases of it which are 
of immediate interest to us as physicians: how to get at the 
root of the trouble, and how to do away with the practice ot 
prescribing these proprietary remedies. I heartily endorse 
what Dr. McCormack has said about the root of the difficulty 
being in the teaching of medicine. The present-day graduate 
is more deficient in his knowledge of prescribing than in any 
other one branch of his medical education. When you examine 
candidates for hospital interneship have them write a most 
erudite paper on the technicalities of diagnosis; then have 
them try to put 20 drops of tincture of digitalis in a capsule, 
and you will be convinced that they are not fit to prescribe 
for the patient on whom they have already made a diagnosis. 
Most of these students have no knowledge of the physical prop- 
erties of drugs; they do not know what a given mass would 
look like if made up and into what size capsule it would go. 
At the same time they can detail the physiologic effects and 
incompatibilities of the drugs they are using. It lies with the 
department of therapeutics largely, in the curriculum; we. 
ondarily with the department of clinical medicine to correct 
these faults. I believe that the medical schools should be re- 
quired to give a definite course in pharmacology and _ prescrib- 
ing. Their students should be required to pass just as strict 
an examination in these branches as they do in clinical medi- 
cine, in the various departments of diagnosis, ete. I also 
endorse what Dr. McCormack has said regarding a _ prop- 
aganda through the state societies. I believe that if they 
would energetically demand that all candidates for state cer- 
tificates be required to demonstrate their ability along this 


line much of this trouble would be avoided. I believe that 
the efforts of the Association are already bearing fruit in 
preventing the prescribing of proprietary mixtures. A 
well known druggist in this city told me that he was not put- 
ting up more than one-fifth or one-sixth as many prescrip- 
tions for proprietary mixtures in the last six or eight months 
as he did four or five years ago. He told me, too, that 
whereas he used to buy a certain patent preparation by the 
great gross he now buys a quarter of a dozen at a time. He 
attributed this largely to the propaganda of the American 
Medical Association against the prescribing of proprietary 
mixtures and in educating the public against the use of pro- 
prietary medicines, 

Dr. Danitet M. Hoyt, Philadelphia: The official names of 
National Formulary preparations seem to me unnecessariiy 
complicated and difficult to remember. These preparations 
were discussed at one of our Philadelphia meetings recently. 
I heard only one physician use the National Formulary names, 
The older proprietary names were usually substituted. It is 
now often difficult to obtain the preparations when they are 
prescribed. The other day I prescribed “Fluidextractum 
Rhamni Purshiane Alkalinum N. F.“ The prescription went 
to New York City. The patient came back to me, stating that 
the druggist had said that he had sent all over the city for 
the preparation and finally had to put it up himself. I be- 
lieve the prescribing of official preparations to be important 
because it creates a demand for preparations having the stand- 
ard of the Pharmacopeia and National Formulary, rather than 
of any manufacturing chemist. 

Du. Antuvr T. McCormack, Bowling Green, Ky.: After 
the first publication of the remarkable findings of the Council 
on Pharmacy—findings at once disgraceful to our profession 
and of the greatest danger to the public—this whole matter 
appealed to the organized doctors of Kentucky as a question 
ot the first practical importance, and as a result of our work 
we now have a large part of our 4,100 medical men actually 
doing the things that you are talking about. It would be 
well if those present who need none of this propaganda—to 
whom even the splendid paper of Dr. Osborne is no revel- 
ation—could go back home and through their own and ad- 
jacent county societies multiply it so that its influence could 
reach the stay at homes, so as to get both druggists and doc- 
tors so interested in these matters that they will demand 
enough information to enable them to understand them. Most 
of the men using the dishonest mixtures—-proprietary or not 
of unknown composition, are honest men, but ignorant. If 
they can but be made to understand the danger of their ignor- 
ance to their patients we shall some time have only the right 
sort of doctors in the United States. 

All this applies equally to the druggists. If our profession 
but demands it, we will no longer have venereal diseases 
treated by the class of men who are unable to compound the 
National Formulary preparations. These twin disgraces to the 
drug trade can be gotten rid of only by education of the drug- 
gists by the doctors. The man who sells alcohol, or morphin. 
or cocain over his counters to women and children who are 
ignorant alike of the contents of his mixture and of the ail- 
ments from which they suffer, is a far worse man than the 
saloon-keeper who sells pure liquor or pure beer to men who know 
what they want. If the doctors understand this question they 
can educate the druggist if they will. I have little respect for 
the influence of the physician who writes a prescription if he 
ean not send his patient to an honest, competent pharmacist 
to have it filled. In Bowling Green to-day—and in most Ken- 
tucky towns—most of the doctors are so controlling their pre- 
scriptions that competent men fill them, and if the right sort 
of druggist is not in their county they purchase and dispense 
their own drugs, as they should. The doctors are responsible 
for the whole condition. Good men say that they can not 
keep their patients from going to druggists they know to be 
dishonest “because that druggist is one of my patients.“ One 
has no more right to send a patient to such a druggist than to 
send a friend to an insolvent bank. Either is a breach of 
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trust. In the name of our state association our president sent 
a personal letter to each of the 4,100 registered physicians, 
telling him what the Council on Pharmacy was doing. Our 
councilors carried the message to all who could or would 
hear—and some were deaf in their proprietary ear too. To 
each one was sent a postal card, which, when signed, pledged 
his word ef honor as a gentleman and physician that he would 
no longer use any medicinal preparation of whose contents he 
was not informed by the highly scientific and honorable body 
created by the American Medical Association, the Council on 
Pharmacy, unless it was an official preparation. There are 
to-day only about 200 doctors in Kentucky who can write a 
prescription for the nostrums without the Lord at least know- 
ing that they have violated a pledge of honor. Besides this, 
we have pushed the excellent Manual of the Pharmacopeia, 
prepared by The Journa, until it is in the pockets of four- 
fifths of the doctors of Kentucky as a constant ready refer- 
ence, 80 that as they ride from patient to patient they may 
have an opportunity to consult its pages and learn now some 
of the things about pharmacology and materia medica which 
the teachers in their colleges failed to put before them at the 
proper time. Besides, the “New and Nonoflicial Remedic<” 
and other publications of the Council have been placed in the 
hands of our members, and our State Board of Health has 
mailed 12,000 copies of the “Great American Fraud” reprints 
from Colliers to prominent laymen all over the state. I have 
heard men say: “We think that the druggists should furnish 
us these things.” The druggist ought to furnish us with 
nothing except what we pay for! 

Dr. C. S. X. Hatinenc, Chieago, Il: Acting on the pre 
cedent set by the Philadelphia Branch of the American Phar- 
maceutical Axsociation at the meeting in Atlantic City a year 
ago, the Chicago Branch of the American Pharmaceutical A«- 
sociation had a display of preparations. These preparations 
are made mostly by students, and I dare say that if you com- 
pare them with any other manufacturers’ exhibits in the 
building you will und tant they compare favorably. So that 
gives the lie to the charge often made by the travelling agents 
that pharmavi«t« can not prepare these preparations. They 
can if they want to. if fairly competent, honest and careful. 
At the meeting in l’ortland three years ago a committee of 
reference and resolutions reported resolutions to this Section 
in which the statement was made that “the nomenclature is 
the crux of the proprietary medicine situation.” As long as 
physicians prescribe medicines by their euphenious names they 
are simply playing for the “patent medicine” men. They 
should have remembered to write, for example, dimethyl- 
phenyl-iso-pyrazolon instead of the patent name antipyrin, 
and instead of urotropin they should write hexamethylenamin. 
If they can remember the name of the diseases described by 
Dr. Terry here yesterday (trypanosomiases and spirilloses) 
there is no reason why they should find difficulty in writing 
hexamethylenamin or dimethyl-phenyl-iso-pyrazolon, There is 
more self-medication created by the physician writing the 
proprietary names than by any other method, and the physi- 
cian must realize that if he wants to have the great con- 
venience of writing for ready prepared medicine an elixir or 
synthetic chemical, he must sacrifice himself sufficiently so as 
to write the full name, not the patent name. Otherwise, he is 
taking great hanse because these proprietary pharmaceu- 
tienle or synthetics are just as bad for the public as Pierce's 
or Peruna. There ix no distinction between them in the whole. 
sale drug list. they all come in the same alphabetic order. 

Dr. Ortver I. Osnonne, New Haven, Conn.: Let the next 
Committee on Revision of the Pharmacopeia put official ab- 
breviations after these long names and the matter is settled. 
As a teacher of materia medica, pharmacology and thera- 
pentics, I find that it is difficult to compel students to write 
the long pharmacopeial names, Our students at Yale begin 
to study materia medica in the second year, and study phar- 
macology all through the third year. At the end of the third 
they write better prescriptions than at the end of the fourth, 
and at the end of the fourth they write better prescriptions than 
after they get out of the hospital, That is no fault of the 
colleges, It i- up to the dispensaries and hospitals to finish 
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what we aim to teach, viz., the individualizing of all patients 
and not prescribing by numbers, 

I investigated the marks on materia medica in the state ex 
aminat ions. I found that in Connecticut the marks were low. 
It seemed a reflection on me and my department that the low- 
est averages of any of the examinations were in materia med. 
ien, and the young medical men took the examinations after 
two years of hospital work, I investigated some of the other 
states and found the same thing to be true, and then I tabu- 
lated for fifteen years the different colleges and the examina- 
tion marks in materia medica and pharmacology in Con- 
necticut, I won't say what 1 found out, but 1 did not feel as 
badly as I did before. Some of our best colleges in the United 
States had marks in materia medica away down below our 
second grade colleges, showing there had been in these college 
too littl time devoted to the study of materia medica and 
therapeutics. Our students in the second year have a course 
of pharmacy demonstrations, Between the end of the second 
year and the following Christmas of third year every indi- 
vidual man spends fifty hours in the prescription department 
of a city drug store, under the instruction of the assistant 
demonstrator of pharmacy. The student prepares a certain 
series of pharmacopeial preparations and sees the prescriptions 
that come into the store. These prescriptions are copied into 
notebooks and the notebooks are handed to me, The physi- 
cians’ names are always omitted. The greatest pleasure f 
have is in marking off the many proprietaries used and cor- 
recting positive errors. This is a demonstration to students 
that is hard to beat. 

De. M. H. Fussens, Philadelphia: There is at least one 
large dispensary in this country which sees over six thousand 
patients a year, in which the prescriptions are not given by 
number and are not given by titles of ready-made preserip- 
tions. 


ARSENIC IN DISEASES OF THE SKIN; 
WITH OBSERVATIONS ON SODIUM CACODYLATE AND 
ATOXYL.* 


M. B. HARTZELL, M.D. 
PHILADELPUIA, 


The history of arsenic as a remedy in diseases of the 


skin practically begins with the opening of the last cen- 


tury. It is true that seattered references to its use in 
cutaneous eruptions of various kinds may be found in 
nelical literature long prior to this period, but its 
introduction into dermatologic therapeutics was due 
almost entirely to the writings of English physicians 
in the early years of the nineteenth century. One of 
the earliest writers to recommend arsenic in diseases 
of the skin was Dr. Thomas Girdlestone, who, in a let- 
ter published in the Med.eal and Physical Journal of 
London in 1806 reported “some hundreds of cures of 
lepra, lichen, prurigo, psoriasis, ete.” Its use soon spread 
to the continent, especially to France, where it speedily 
beeame a favorite remedy in every kind of cutaneous 
affection. In France Rayer found that arsenieal prepa- 
rations were especially useful in certain chronic eezemas 
of the scrotum, anus and labia, but, strange to say, he 
regarded them as sometimes dangerous in bullous affee- 
tions, a class of diseases in which, according to later 
writers, arsenic displays most strikingly its remedial 
powers, He also found them semetimes required in 
various forms of lichen, but thought they were often 
abused in psoriasis, although likewise sometimes used 
with success. While this author regarded arsenic as 
of “incontestable use” in various forms of cutaneous 
disease, he was by no means so enthusiastic as some of 


* Read in the Section on Pharma and Therapeutics of the 
American Medical Association, at Pitty. ninth Annual Sessiou, 
held at Chicago, June, 1908. 
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his successors. He formulated careful rules as to its 
indications and contraindications, advising small doses 
and the immediate suspension of the remedy 
pearance of untoward effects. 

Cazenave, Bazin and Devergie regarded arsenic as a 
more or less useful medicament in various diseases of 
the skin. Devergie thought it especially useful in the 
squamous affections, but he also believed that benefit 
was to be expected from it in certain forms of eczema. 

The most enthusiastic advocate, however, of arvenical 
medication in cutaneous diseases was Thomas IIunt. 
This author believed that there were few diseases of the 
skin in which arsenic might not be used with benefit, 
and, as he regarded it as a harmless remedy, advised 
that it should be pushed until symptoms of its toxic 
action appeared. 

Erasmus Wilson thought that there was “no remedy 
more valuable in cutaneous medicine than arsenic.” He 
looked on hyperemia of the conjunctiva as evidence of 
the saturation of the system with the drug, and so long 
as this hyperemia did not increase it might be continued. 
He declared there was “no age and scarcely any eireum- 
stance under which arsenic may not be administered 
when employed with judgment.” 

Hebra was far from accepting unchallenged the en- 
thusiastic recommendations of his English and French 

rs and contemporaries, many of whom found 
in arsenic a remedy for every cutaneous disease. He 
especially criticized the practice of Hunt in using it 
freely as being highly dangerous. While he admitted its 
usefulness in psoriasis and possibly in lichen ruber, he 
thought it was but little likely to be of service in eczema. 

In consequence of the enthusiastic writings of the 
English and French dermatologists of the first half of 
the last century, arsenic had an enormous vogue in the 
treatment of dizeases of the skin, and there were few 
affections of this tissue in which it was not adminis- 
tered. Owing probably in part to the great influence 
which Hebra wielded in dermatologic matters during 
his active career, its popularity began to decline in the 
last quarter of the past century and at the present time 


its use is very much restricted indeed as compared with 


that of fifty years ago. 
ECZEMA. 


There is a general agreement at the present time that 
arzenic should never be emploved in acute inflammatory 
conditions of the skin. In these it is almost always 
without exception harmful; and this excludes its use in 
all cases of acute eczema. But there is not the same 
agreement about its efficiency in the chronic forms of 
this affection. Hardy, whose Traité de Maladie de la 
Peau appeared in 1886, still adhering to the traditions 
of the French school, thought that arsenic was the 
medicament par excellence in the treatinent of eczema, 
upon condition, however, that it was administered at the 
proper time. He believed that it was of incontestable 
value in eczemas which had dost their acute character, 
especially in the dry and scaly forms. 

Resnier, on the other hand, writing exhaustively on 
eczema in La Pratique Dermatologique, declares that 
the action of arsenical medication in true eczema has 
been very much exaggerated, and that it is excessively 
abused. He thinks its action neither specific nor univer- 
sal, nor constant, nor uniformly favorable. He regards 
infancy as absolutely contraindicating its administration. 
Crocker has found it “a most disappointing drug in 


eczema.” Unna thinks it is frequently useful in very 


on the ap-. 


dry pityriasiform and callous eczemas, particularly if 
the skin is anemic and the hair dry, but it is always an 
uncertain remedy. Duhring regards it as “unquestion- 
ably of benefit in some cases, most valuable in the 
chronic papulo-squamous forms.” Hyde and Montgom- 
ery think it an uncertain remedy, aggravating as many 
cases as it relieves; but they, too, think that its value 
in the chronic papular and scaly forms of the affection 
is undoubted. 

From the foregoing quotations from some of the most 
recent standard text-books, French, English, German 
and American, it is evident that opinions as to the use- 
fulness of arsenical medication in eczema are pretty 
evenly divided. Most observers agree that it is at best 
uncertain, and that, if it is useful at all, it is only in 
the very chronic forms characterized by dryness and 
desquamation. My own experience with it in eczema 
would lead me to place very little reliance on it. I do 
not recall a single instance in which it seemed to be of 
the slightest use, although I have tried it in a fair num- 
her of cases of chronic eczema in which other treatment 
had not produced satisfactory results. 


PSORIASIS. 


Whatever difference of opinion there may be about its 
usefulness in eczema, dermatologists are practically of 
one mind in attributing to it more or less efficiency in 
the treatment of psoriasis. It is in this disease that it 
displavs its remedial uses most brilliantly, but while 
all admit its usefulness, they also admit that it fre- 
quently proves disappointing. It is by no means adapted 
to the treatment of every case and unless used diacrim- 
inatingly it will be sure to disappoint its users as often 
as it meets their expectations. It should always be 
withheld when the eruption is markedly hyperemic or 
when it is spreading rapidly. In such cases it always in- 
creases the patient’s discomfort and seems to increase 
the eruption. It undoubtedly does best in receni cases, 
or in those which have not previously had arsenical 
treatment. Devergie long ago advised that it should not 
be given in old cases in which it had already been em- 
ployed. 


LICHEN PLANUS. 


Although occupying a much less conspicuous place in 
the treatment of lichen planus than formerly, it is yet 
regarded by most authors as a very useful remedy in the 
chronic forms. Kaposi, and indeed all the Vienna 
school, give this medicament the first place among the 
internal remedies useful in this disease. Jarisch thought 
that in the treatment of the various forms of lichen the 
chief réle belonged to arsenic, notwithstanding all that 
had been brought against it in recent years. Stelwagon 
thinks it has a directly specific effect in some cases. 
Crocker, on the other hand, scarcely ever uses it, having 
replaced it with other, and, as he believes, better rem- 
edies. My own experience leads me to assign it a fore- 
most place among the internal remedies useful in the 
treatment of chronic lichen. I find it especially service- 
able in the cases in which the eruption occurs in limited 
areas, forming more or leas scaly patches and in which 
there is little or no itching. In the cases in which the 
greater part of the skin is involved, and in which there 
is marked pruritus, it is apt to increase the latter and 
seems to influence the course of the disease but little. 
In such cases other remedies, such as the various sali- 
evlates, will be found more useful than arsenic. 
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PEMPIIIGUS. 


Mr. Jonathan Hutchinson has declared that arsenic 
is a specific in chronic pemphigus, but few other authors 
of the present day are willing to go so far. It is gen- 
erally regarded, however, as one of the most useful, if 
not the most useful, internal remedy in this malady. 
While a cure can not be expected from its use, it un- 
doubted|ly does diminish the liability to relapses, length- 
ening the interval between the outbreaks of the eruption 
often very decidedly. In a ease of chronic pemphigus 
under my observation during the past two veara, so long 
as arsenic was given in considerable doses the patient 
was practically free from eruption, but when it was sus- 
pended for even a short time a new crop of blebs soon 
made its appearance, 


DERMATITIS HLERPETIFORMITS, 


Much the same may be said about the use of arsenic 

in dermatitis herpetiformis as in pemphigus. It fre- 

vently exhibits a decidedly inhibitory influence on the 
— controlling the outbreaks but not curing it. 


SARCOMA OF SKIN, 


There is considerable evidence to show that arsenic, 
especially when emploved hypodermatically, is some- 
times useful in sarcoma of the skin and more particu- 
larly in that variety first deseribed by Kaposi under the 
name of idiopathic multiple hemorrhagic sarcoma. Kéb- 
ner has reported the cure of two cases, and De Armicis, 
who treated thirteen cases in this manner, obtained es- 
sential improvement in two, arrest of the disease in 
four, almost complete recovery in one and an entire cure 
of a boy 15 years old, this last after 100 injections. In 
view of these reports, arsenic should always be tried in 
this affection. In the case of idiopathic hemorrhagic 
sarcoma, reported elsewhere,’ which has been under my 
care for the past vear, arsenic by the mouth, with the 
local use of the x-ray, has been followed by very favor- 
able results. The area involved in the disease had been 


slowly but steadily enlarging, new lesions appearing 


from time to time some distance from the original patch 
on the foot. but since the adoption of the arsenic treat- 
ment the further prend of the malady seems to have 
been arrested. 

WYCOSIS FUNGOIDES, 


In a small number of cases of mycosis fungoides ar- 
senical treatment has seemed to be of use in favorably 
modifying the course of the disease, and Köbner and 
Geber have both reported a cure, but in the opinion of 
most authors but little is to be expected from such treat- 
ment in the majority of cases. Since in both sarcoma 
of the skin and mycosis fungoides some of the lesions 
net infrequently undergo spontaneous involution, it is 
often exceedingly difficult in any individual case to de- 
termine positively just how much of the improvement 
occasionally noticed is due to treatment. 

In recent vears a number of new arsenical compounds 
have been brought to the notice of the profession by en- 
terprising manufacturers for which more or less extra- 
ordinary therapeutic properties have been claimed. 
Chief among these are cacodylic acid and its Sodium 
salt, and quite recently atoxvl, a compound of arsenic 
and anilin, the former containing the equivalent of 55 
per cent. of arsenic and the latter 24 per cent. By 
means of these new compounds enormous quantities of 
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arsenic may be introduced into the system without toxic 
effect, and owing to their great solubility and the non- 


‘irritating character of their solutions they are particu- 


larly adapted to hy podermatie use. 


SODIUM CACODYLATE, 


My experience with sodium cacodylate has been lim- 
ited to its use in ten cases of psoriasis of the ordinary 
type and of average severity. It was given by the mouth, 
in doses varving from 1½ to 144 grains, repeated three 
or four times a day. In three of the ten cases more or 
less improvement was noted after the larger doses had 
heen reached, but this improvement was not greater, nor 
did it appear earlier than after the use of arsenious acid 
or Fowler's solution. In one of the cases, a woman 27 
vears of age, in which there was at first improvement, 
numerous lesions appeared while she was taking 3 of a 
vrain, three times a day; this patient also complained 
of being “very nervous” after taking the drug for a 
period of two weeks. In one case the patient refused to 
continue the remedy because of the very offensive odor 
of garlic which it imparted to her breath, and in an- 
other case it had to be discontinued because of a severe 
diarrhea, although it was well borne in all the other 
cases. After a few months’ trial it was abandoned be- 
cause, while it produced some improvement in some of 
the cases, it did not seem to possess any real advantage 
over the older well tried remedies. 


ATOXYL. 


In 1902 Schild- reported a series of 75 cases of vari- 
ous diseases of the skin treated by hxpodermatie injec- 
tions of a recently introduced compound of arsenic and 
anilin named atoxyl. In all the cases of psoriasis treated 
by this remedy, a favorable influence on the eruption 
was noted. Ina case of xanthoma diabeticorum the erup- 
tion disappeared completely after 22 injections, and 13 
out of 14 cases of lichen were cured. In a second series 
of 50 cases published, a few months later,“ including 
such «diseases as psoriasis, dermatitis herpetiformis, 
pemphigus, lichen, equally favorable results were ob- 
served. Biringer.“ von Zeissl,’ Moller“ and others have 
reported equally gratifying results from the use of this 
remedy in diseases of the skin, the curative effects being 
especially marked in psoriasis and lichen. 

During the past three months I have used atoxyl in 
cight cases of psoriasis in the wards of the Philadelphia 
Hospital. In every case it was given hypodermatically in 
doses of 25 to 50 minima, of a 10 per cent. solution, at 
intervals of two or three days, the injections being made 
into the gluteal museles.? During the treatment all ex- 
ternal remedies were suspended. In all of the eight 
cases more or less improvement in the eruption was ob- 
served, the improvement usually beginning after the 
third or fourth injection. In one case, after six injec- 
tions with beginning improvement, the treatment was 
suspended for two weeks; during this period new lesiona 
legan to appear and continued to do so until the re- 
sumption of treatment, when the eruption again began 
to undergo involution, In the most extensive case of 
the series in which the eruption was well nigh universal, 
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improvement was noticed after the fifth injection and 
this improvement continued until the fourteenth, when 
somewhat suddenly new lesions began to appear on all 
parts of the body. After the seventeenth injection the 
eruption again began to show signs of improvement, the 
new lesions, as well as the old, growing paler, but the 
— leaving the hospital the treatment could no 
onger be continued. Two weeks later the patient re- 
turned to the hospital, and it was then noticed that the 
eruption had disappeared completely from the hands 
and arms and was much improved on the rest of the 
body. In a young woman, 18 vears old, the eruption 
had practically disappeared after twenty-six injections. 
The greatest number of injections given any one case 
was twenty-seven, the treatment extending over a period 
of two months. In this case there was also almost com- 
plete disappearance of the eruption. 

It will be observed from the foregoing summary that 
while every one of the eight cases responded favorably 
in some degree, in only two was there anything like an 
approach to a complete disappearance of the disease. 
This is not a very brilliant showing, especially when 
compared with the results reported by Schild and others, 
but it should be remembered that in my cases the atoxyl 
was given alone, while in the cases treated by Schild 
the usual external remedies were employed conjointly 
with the atxovl injections and a part of the cure at 
least is fairly attributable to the local treatment. 

In addition to these cases of psoriasis | have recently 
had an opportunity to try atoxyl in a severe case of 
pemphigus, occurring in a man, 68 years old. Before 
coming under my care this patient had been given con- 
siderable quantities of Fowler's solution, without con- 
trolling the eruption, until severe abdominal pain and 
diarrhea compelled its suspension. At first a daily in- 
jection of 30 minims of a 10 per cent. solution was 
given, and this was continued for about one week. At 
the end of this period there was a marked improvement 
in the patient’s condition; new lesions had ceased to ap- 
pear and the old ones were drying up. The atoxyl was 
now stopped through some misunderstanding and there 
was shortly a new outbreak of blebs on all parts of the 
body. The injections were then resumed, this time two 
of 30 minims each were given daily at intervals of 
twelve hours, and at the end of one week the disease 
again seemed to be under control. At the present time 
the patient’s condition is better than any time since the 
beginning of the disease. Notwithstanding the large 
quantity of the drug taken, the only toxic symptom 
noticed was marked tremor of the arms and legs, which 
came on after 6 grains a day had been taken for six 
days; but this promptly disappeared with the temporary 
suspension of the treatment. 

From my experience, limited though it is, I am led to 
conclude that atoxyl, like sodium cacodylate, does not 
possess any therapeutic properties not to be found in 
arsenious acid, Fowler’s solution or the arseniate of 
soda. Owing to its great solubility in water and freedom 
from irritant properties, it is, however, especially 
adapted to hypodermatic use, a method of using arsenic 
often preferable to administration by the mouth and one 
which usually gives superior therapeutic results. 

In conclusion, I desire to say a word or two about an 
untoward effect of arsenic which deserves the serious 
consideration of every one who essays to use this potent 
drug in chronic diseases. It is now well established that 
the long continued use of arsenic, especially in consider- 
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able doses, may be followed by circumscribed keratoses 
on various parts of the body and more particularly on 
the palms and soles; and Mr. Jonathan Hutchinson 
some years ago called attention to the fact that epi- 
thelioma may develop at the site of these keratoses, an 
observation which has since been confirmed by a number 
of other observers, so that there are now at least twenty 
—— of such arsenical epithelioma to be found in liter- 
ature. 


WORK CURE.* 
ADDISON S. THAYER, M.D. 
PORTLAND, ME. 

Before we began the study of psychology and of so- 
called mental philosophy, many of us over-rated the 
value of that kind of knowledge. The science of mind, 
the study of wisdom—these surely should have power to 
teach a man how to think and how to live. 

If we were disappointed—those of us who looked for 
practical guidance in the psychologic and philosophic 
teachings of twenty vears ago or of forty years ago— 
we may note to-day in the work of psychologists qualities 
of promise and of partial attai t precision. mod- 
esty, enthusiasm, practicality. To illustrate, let me 
quote this one suggestion by William James 

We live subject to arrest by degrees of fatigue which we have 
come only by habit to obey. Most of us may learn to push 
the barrier further off, and to live in perfect comfort on much 
higher levels of power. 

Scientific psychology is receiving a self-conscious in- 
crement, although a small one, from pseudoscientists, 
from men of one idea, from quacks, who successfully 
apply, by methods which are repulsive and ignorant and 
unsound, the soundest of scientific principles; and 
psychology is seeing and admitting its indebtedness to 
quackery. 

The miliioas of dollars which have gone to build 
temples to the honor of Mrs. Eddy, and the millions in 
medical fees paid to Christian Science healers, con- 
stitute a costly demonstration of one permanent scientific 
fact—that mind-cure is practically useful. Whoever 
pays the price, this knowledge is ours. 

Keenly aware as we are of the value of the psycho- 
therapeutic principles which Mrs. Eddy and her follow- 
ers have hit on, our estimate of the absurdities of the 
cult still lacks the proper perspective. Denial of the 
existence of pain continues to have for us a semblance 
of reprehensible error, while the average layman sees in 
such an idea a huge opportunity for good natured 
ridicule. 

The man in the street is also relatively more ready 
than we are to take the next step in advance in psycho- 
therapeutics. He is vastly entertained by the mental 
picture of a Christian Scientist cheerfully oblivious of 
toothache, but he also soberly assents to the psychologic 
proposition that any man who has a toothache suffers 
less if he keeps busy. When our typical therapeutic 
juryman hears evidence that the Earl of Dunmore spent 
seven months in close communion with bubonie plague, 
and escaped infection by practicing the precepts of Mrs. 
Eddy, the evidence is accepted for only a little more than 
it is really worth. But when testimony is adduced to 
the effect that one of the ablest men of our time, finding 
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himself on the verge of a nervous breakdown, puts him- 
self in the care of an ex-prizefighter, whose method of 
treatment is believed to depend mainly on strenuous 
muscular exercise, the resulting restoration to health is 
accepted by our juryman as fact, and the method of 
restoration appeals to him as eminently sensible. 

The psychotherapy which nows holds the interest of 
some of the brightest men in our profession, defined and 
clarified by the teaching of Professor Dubois, is often 
lacking in the practical application of this sound, saving, 
commonplace psychologic law: Nature abhors a mental 
vacuum. You can't drive out morbid thoughts and 
keep them out, unless you fill their places with thoughts 
that are more healthy. 

In the treatment of hysteria, as in pedagogy, suggest 
that an idea is erroneous and you sometimes rivet that 
idea all the more firmly in the mind. Worry is an end- 
less chain. Tell a man not to worry, and he wor-ies for 
fear he may worry. He is afraid that he haa decided 
wrongly, but is doubtful whether the opposite decision 
would be really right. f 

Our therapeutic purpose is seldom accomplisbed by 
telling a patient not to be afraid. To clear the tracks, 
however, we may rouse his sporting instinct; ask him 
what is the worst thing that could happen if he decided 
wrongly and stuck to the wrong decision; then side- 
track his morbid thoughts by giving him no time for 
introspection; awaken objective interests; make him 
play part of a cheerful, active man; and because he 
s active, he will presently become cheerful. 

For therapeutic substitution, Dr. Joseph Collins“ sug- 
gests a study of Plato’s philosophy. Dr. Herbert Hall? 
recommends the use of the hand loom to call out creative 
activity in mind and muscle. Whether the instrument 
be a potter’s wheel or a pair of field-glasses pointed at 
a bobolink, a golf stick or a garden rake, a wood carv- 
er's tool, a fishing rod or a camera, is of minor conse- 
quence, if the neurones behind the nerves are aiming 
out and not in. The best work is play, the best play is 
work, and both are gaining recognition as means of 
cure. 

Sometimes, for some people to 4 three hours at 
the theater is hard labor. A 14 soll a at tennis 
may be a severe taskmaster. One's guide in the woods 
may rebel at the work which his employer regards as 
merely strenuous sport. For therapeutic diversion, at 
least a part of the day’s régime will naturally include, if 
possible, some form of neuromuscular activity, prefer- 
ably in the open air. 

The invention of the medicine ball was probably not 
the earliest conscious effort to use the curse of Adam as 
a means of cure; but even now the literature of the sub- 
ject is relatively meager. Among the first to discuss the 
value of occupation as a means of therapy were the 
superintendents of asvlums for the insane. As is 
natural, where the need is greatest, the means of supplu- 
ing the need have been most fully appreciated; and it 
has been in the treatment of the insane, and of epileptics, 
and in the education of the feebleminded that the 
systematic use of occupation has hitherto shown most 
striking results. 

Although the primary purpose in providing work for 
inmates of public asylums. was to reduce the cost of 
support through getting done by patients rather than 
by paid helpers certain parts of the labor of the farm, 
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the laundry and the various repair every 
— the ineidental 


of the results of this plan has noted 
effect which work has had on the worker. 

More than twenty years ago, Dr. G. A. Blumer,’ who 

at that time was superintendent of the State Hospital 
at Utica, N. Y., published observations of the palliative 
and occasionally curative effects of manual occupation. 
Dr. Blumer’s faith in work as a means of cure apparently 
grows with experience. In his report for 1908, as super- 
intendent of the Butler Hospital, Providence, R. I., he 
savs it often happens that “improvement seems to date 
from the first time the patient entered a shop or work- 
room.” 
In the treatment of epi „ manual training and 
the varied interests of life have now a value so 
fully demonstrated, that the example eet by the states of 
New York and Massachusetts, at Sonyea and at Palmer, 
is creating similar institutions in other progressive 
states. 

So, too, in the education and management of the 
feebleminded, systematic manual labor has won for itaelf 
a place of unquestioned importance. 

Idiots and epileptics and lunatics are many; but all 
together they are less numerous than the victims of 
nervousness—the people afflicted with leaser grades of 
paychasthenie and neurasthenic inadequacy, who be- 
come devoted epicures of their own emotions, and who 
claim a large share of the attention of every general 
practitioner and of every specialist. 

The psychoanalytic methods of Freud and Jung, even 
when emploved with subtlety and success for tracing a 
morbid habit of thought back to the emotional trauma 
in which it began, constitute only a preliminary pro- 
cedure, to be followed by measures which are synthetic 
and restorative. Moreover, psychoanalysis is some- 
times dangerously suggestive. 

At the Adams Nervine Asylum, Jamaica Plain, an 
endowed institution, the privileges of which are re- 
stricted to residents of Massachusetts, and to patients 
who are not insane, a workroom has been in operation 
for two years. “It has furnished a department in which 
the atmosphere of illness is distinctly lacking and where 
a spirit of interest in tangible and practical occupations 
is present. Discussion of symptoms is entirely forbid- 
den. It has convinced patients that they can do things 
worth while, although they have long been possessed of 
the contrary notion.” The resident physician, Dr. D. H. 
Fuller, finds this form of treatment increasingly useful. 

At Katonah, forty miles from New York City, Dr. 
E. A. Sharp is using the farm and the workshop, the 
toboggan shute and the saddle, as means of cure. 

During the past nine years, Dr. Philip King Brown, 
of San Francisco, has made use of occupation as a means 
of therapy, in private practice, and also at hia sani- 
tarium in Santa Barbara. Dr. Brown has used basketry, 
loyd and carpentry, the carving and stamping of leather, 
botany, gardening, ornithology, geology and even 
astronomy—“any occupation which will train the pa- 
tient’s mind to run naturally in a different channel. It 
is not so much the work,” he says, “as the way vou in- 
spire the person to take it up. The psychie influence is 
without question the largest part. That form of work 
is best which interests the patient and leads him on to 
more and more thought of things outside himself.” 

These principles, which include a wise and salutary 
neglect of subjective symptoms, have been practically ap- 
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ied at Bethel, Maine, by Dr. John Gehring, and at 

eath, Mass., by Dr. Grace Wolcott, of Boston. 

A majority of the phvsicians who have given attention 
to this subject, regard the material article, produced as 
a result of labor, as being in itself relatively unimpor- 
tant. This is not the belief of Dr. H. J. Hall, of Mar- 
blehead, Mass., who disapproves of the kind of work 
which represents conscientious activity and nothing 
more, and who insists on work which has inherent value. 
In his shop of arts and crafts, Dr. Hall encourages hia 
patients to produce pottery, rugs, and various articles in 
metal and wood which shall evince a genuine artistic 
merit. The proceeds of the sale of these articles is 
credited to the patient. Dr. Hall takes brokendown 
school teachers and makes of them successful artisans. 

Clay modeling and basket weaving are now used 
therapeutically in the out-patient service of the Massa- 
chusetts General Hospital. Dr. Charles E. Atwood.“ of 
New York, and Dr. Robert N. Willson,’ of Philadelphia, 
have recently described various methods of utilizing, in 
practice, certain forms of diversion and of exercise. 

It is a fair criticiam of the beneficent modern treat- 
ment of tuberculosis—rest, forced feeding and fresh 
air—that some of its graduates are all too well content 
with their life of fed and fatted monotony. In a sana- 
torium for consumptives at Frimley, thirty miles west 
from London, the rest cure is supplemented by the work 
cure. Kxercise is carefully graded from a short walk to 
a long excursion behind a lawnmower. Promotion is 
regulated by subsidence of fever, of certain subjective 
sensations, and of change in opsonic index. When condi- 
tions favor, the patient turns looze into his system a 
fresh dose of bacterial vaccines by more work. A 
diploma from Frimley is a practical asset. 

Colony aanatoria for neurasthenics have not vet come 
into being in this country. In Germany, at Schönow. 
Rasemiihle and Zürich,“ beginnings have been made; and 
here carpentry, gardening, bookbinding and similar oc- 
cupations hold high places in the prescribed régime. 

The psychotherapy of Dubois and of Dejerine usually 
begins with a period of rest. Rest periods and diversity 
of employment are essential features in the programs 
which we construct. The experimenting physiologist 
tells us that a frog’s nerve will respond to one irritant 
until exhaustion comes, and then, for a time, will re- 
apond to a different stimulus. Work, change and rest, 
which naturally succeed each other, sometimes success- 
fully replace each other. 

When we come into subconscious possession of the idea 
that occupation is frequently the finishing touch in 
therapeutic procedure, we utilize, perhaps unconsciously, 
an effective aggregate of apparently trivial means. In 
treating most of our patients, the end toward which we 
therapeutically struggle is heightened power of resist- 
ance to disease. For the development of antibodies is 
there any single agent more effective than work? 

ABSTRACT OF DISCUSSION. 

Da. F. X. Dercum, Philadelphia: We neglect the mat- 
ter of occupation too much. We should bear in mind the 
necessity of applying just such simple physiologic methods as 
have been advocated by Dr. Thayer. We are confronted by the 
three great neuroses, neurasthenia, hysteria and hypochondria. 


4. The Favorable Influence of Occupation. New York Med. Jour., 
Dee. 14, 1907. 

5. The Pathogenesis and Treatment of Neurasthenia. Am. Jour. 
Med. Sel.. February, 1908. 
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We can not put every neurasthenic at work because his nerv- 
ous battery, so to speak, has been too much exhausted; but 
we should not neglect after a period of rest to start him at 
work. If the patient is not put back in the channel in which 
he is accustomed to expend his energy, or started in some 
new occupation, sooner or later recurrence may ensue. In case 
of hysteria, if there be no marked involvement of general 
health, the rest cure is often unnecessary. Only the direction of 
the energies into the proper channels is required. Of course, 
if the general health is impaired, rest methods, partial or com- 
plete, are imperative; the adoption of such methods should 
always depend on the judgment of the physician. In hypo- 
chondria, work—often strenuous and engrossing work—is the 
only thing that does good. The hypochondriae is simply 
obsessed by the idea of illness. We can not dismiss such a 
patient with the statement that he is not ill, because in one 
sense any departure from the normal state is illness; besides 
hypochondria is a well-recognized psychoneurosis. The highest 
degree of health is consonant, other things equal, with the 
highest degree of functional activity; functional activity of a 
high order is not only conducive to health, but also to longev- 
ity. All of the world’s great men have beeen workers and 
almost all have attained great age. 

One of the difficulties, of course, is to find an appropriate 
occupation for a given case. Sometimes I have a patient taught 
stenography and typewriting or I have her take a course in 
library work; I endeavor to find something that I hope will 
interest her. I know nothing more difficult than to select the 
proper kind of work. If the patient happens to be in the 
fortunate position of being obliged to earn a li 
ing, the problem is easier. Of course, the work cure is an 
instrument that is also capable of doing harm. We differ 
largely in regard to the amount of labor we are capable of 
performing without ill effect. It is necessary to use individual 
judgment in apportioning work and rest properly. lu the 
great majority of cases work of some sort is of inestimable 
value, for it necessitates, among other things an objective, in- 
stead of an introspective attitude of mind. 

Dr. ALEXANDER S. vox Mansretpr, Ashland, Neb.: The best 
proof of the pudding is the eating. In 1874, the founder of 
the College of Physicians and Surgeons of Chicago came to 
me, a young man in the profession, and asked me to translate 
for him a monograph on histology. I was so proud of the 
distinction that I overdid the work mentally and physically 
I collapsed. My physician caused me to leave my work at 4 
in the afternoon and engage in what was then a new game, 
croquet. At first they could not get me out very easily; a 
little later, when 4 o'clock came I could not do anything in 
the work of translating. am still here, and it must have done 
me good. Are not many physicians in the same condition as 
some patients outside of the profession? Is it not true that 
both need a vocation and an avocation in life—that avocation 
is the thing that overcomes many of our ills? My avocation 
has been the cultivation of flowers. I try to raise flowers 
that nobody else has ever raised. I use the hoe and spade, and 
the result is, I recuperate in my avocation after the intense 
work of the winter in my vocation. Winters in Nebraska are 
trying, and for twenty to thirty years I have traveled twenty 
to forty miles and more a day. This and the strain of trying 
to make the dollars, which were few enough, go as far as 
possible for thirty years, make it easy to go down hill. The 
avocation during the summer invariably restored me after 
the hard winter. So I am a living witness of the truthfulness 
of Dr. statements. 

Dr. Abmsox S. Tuayer, Portland, Maine: The chief object 
of the paper was to call attention to work cure in everyday 
practice. Each of us can use it in constructing a daily régime 
for our patients. I first put together as a part of the paper a 
brief account of the application of the work cure as I had seen 
it in people whom I know, most of whom I had treated; but 
it is easy to see that such accounts do not lend themselves as 
case reports to a paper for publication. Dr. Dereum has said 
that hypochondria work cure is the only treatment. That is 
another way of stating that occupation has a wide range of 
therapeutic usefulness; for we know that many of our patients 
have in their symptoms some element of hypochondria, 
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THE SERUM TREATMENT OF CARCINOMA.* 


S. STRAUSS, M.D. 
Lecturer in Gynecology, New York Polyclinic Medical School and 
Hospital, and Surgeon to Philanthropin Hospital. 
NEW YORK. 

Our therapeutic experience is replete with innumer- 
able methods and remedies for the cure of cancer. The 
disease has been attacked from all sides; by the knife, 
by cautery and caustics, by catalysis, by z-ray and 
radium, ete., but all forms of treatment, in a great num- 
ber of cases, have proved futile; even operation in the 
first stages of the dis®ase, which has been lauded so 
highly, has often failed, and recurrence is still the rule 
in spite of the dictum that early operation will eradicate 
this terrible scourge. 

After mature consideration, the examination of many 
pathologic specimens of all forms of malignant growths, 
the observance of same in vivo, and the careful perusal 
of all literature at my command I concluded that there 
must be some cause for the development of cancer other 
than local irritation. It seems that more attention 
should be devoted to the morphology of the blood and 
lymph cireulation. There may be circulating in these 
media certain ferments or other elements necessary to 
the nutrition and multiplication of the embryonic 
epithelial cells which characterize every carcinomatous 
growth; therefore, it would follow that long before the 
cancer develops locally there is a constitutional dys- 
crasia which necessarily exists before any irritative or 
exciting cause can produce a malignant tumor. 

We are further strengthened in this belief by the fact 
that metastatic deposits in other organs always are 
identical with the original growth. For instance: A 
cylindrical cell carcinoma will always produce the same 
glandular variety in metastases in the same individual, 
while transplantations invariably become absorbed, show- 
ing that there are other factors and ferments besides 
sufficient blood supply conducive to the development 
of these wandering deposits. 

Whether the irritation we ascribe to the beginning 
formation of cancer, such as is produced by a blow; 
or of long continued inflammation or disturbances in 
the blood pressure concomitant with grief; or chemical, 
produced by interferences with the metabolic changes 
of the body, such as excessive meat eating and alcohol- 
ism; or whether hereditary influences determine the 
formation of these — cell growths is a question 
which should be thoroughly investigated, not only the- 
oretically, but practically. While epithelial prolifera- 
tion has long been regarded as a necessary factor in the 
formation of cancer, still we are unable after numerous 
observations to explain why the epithelial cells penetrate 
deeply and spread out into the surrounding tissues, 
forcing their way into adjacent structures in spite of all 
the barriers nature erecta. ey the epithelial cell in 
loco possess an inherent property of itself, or does there 
circulate in the lymph and b a babe a ferment whose 
action is to stimulate atypical epithelial cell prolifera- 
tion ? 

The latter theory seems correct, as thus far the ex- 
periments of inoculating cancer masses have been nega- 
tive, although the literature is replete with successful 
transplantation cases; however, they have not been 
borne out by the test of time. Another question which 
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arises is this: Are these cells really epithelial cells? 
May there not be a cell resembling an epithelial cell 
which as yet we have not been able to differentiate from 
a normal epithelial cell? It seems impossible to believe 
that the function of the normal epithelial cell, which is 
mainly to secrete, should be so modified as to produce a 
virulent toxin which has such destructive action on the 
other cellular elements of the body. The theory re- 
garding the matrix or connective tissue having a re- 
straining or inhibitory influence on the epithelial pro- 
liferation is hardly tenable because investigation has 
shown that the matrix only reacts after the active 
epithelial process has begun. 

Regarding the parasitic nature of cancer nothing has 
been proved. Schaefer, of Germany, claims to have 
discovered the germ. Plimmer maintains that certain 
inclusions in carcinoma cells are protozoa. This asser- 
tion has not been substantiated, as the protozoa bodies 
have been found to be the products of metamorphoses or 
deposits of pigment from the staining fluids. The 
blastomycetic formation of cancer, as advanced by the 
Italian school, has also found few adherents. Meyer, 
of Munich, suggests that the consumption of ova bear- 
ing or embryonic foods may be responsible for the origin 
of malignant growths. Recently Dr. Beard, of Edin- 
burgh, published a theory of cancer formation being 
due to an embryonal change of a cell which he calls 
trophoblast. He claims that the trypsin and amylopsin 
ferment will cure same, but we have no cases to prove 
this theory; therefore, we must hold our opinion in 
abeyance for the present. 


My theory is this: That the cancer elements are 


found in utero; that is, there is an abnormal develop- 


ment of the embryonal cells, which group is the starting 
point of a carcinomatous growth. Intermingled with 
the healthy epithelial cells are these cancer units, and 
whenever the conditions for hemming them in or re- 
tarding their growth is overcome by exciting causes, 
such as improper living and eating, mental worry or 
grief, senility, ete., they multiply very rapidly, destroy- 
ing and penetrating into the surrounding tissue, giving 
off a toxin which in time infects the entire system. 
Therefore, our endeavor should be to demonstrate a 
cancer specific reaction in the human body by means 
of a serum precipitant establishing its identity, irre 
spective of a microscopic examination. 

In pursuance of this theory, in the spring of 1904 I 
decided that possibly the inoculation of a serum taken 
from the lower animals suffering from a similar 
malignant condition, which treatment had not then been 
tried, might be successfully used in the human subject 
with the idea of arresting the disease and eventually 
effecting a permanent cure. I believed that the serum 
contained enough antibodies to neutralize the toxin cir- 
culating in the system. I found great difficulty in the 
course of my studies because I stood practically alone 
in a new field, and, therefore, received no benefit from 
the work of others. During my stay abroad I con- 
sulted with some of the best investigators who, with the 
exception of Dr. Greenebaum, of the University of 
Liverpool (who was kind enough to give me the data 
of his work along similar lines), could throw no light 
on the subject. I experienced much difficulty, also, in 
procuring this serum on account of the rarity of the 
disease in the lower animals. Through advertising and 
visiting veterinary surgeons I succeeded in observing a 


few cases in the equine and canine. My thanks are due 
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Dr. Ellis, of the American Veterinary Review, and 
others for their kindness in assisting me to obtain the 
desired material. 

Bier has injected defibrinated blood in cancer, using 
4 to 20 cc. weekly. Some improvement was noted. 
The injections were followed by marked reactions; they 
were given into the vein of the arm. 

Doyen isolated a micro-organism, Micrococcus neo- 
formans, and prepared an antagonistic serum by the 
injection of its toxins into animals. This he used to 
treat cancer cases, and of 126 cases observed in 58 there 
was no improvement; 21 patients were cured. The 
micro-organism has not been demonstrated and the 
serum is not used. 

Schmidt, of Cologne, prepared a serum by inoculat- 
ing horses and sheep with cultures of a parasite derived 
from malignant growths. He claims good results. 
Trial of this method was made in the Middlesex Hos- 
pital, London, and nine patients were treated with no 
henefit. 


Dubois, in 1897, injected macerated tumors into an- 
imals and used the serum as a remedy. He reported 
that fibrosis was induced in new growths. Von Ley- 
den did the same work on rabbits; used the serum in 
human subjects, after having tried it on dogs, with 
some good results. He believes that the action of the 
serum is to attack the weak tumor cells without injury 
to the normal epithelial cells. 

Adamkiewiz claims good results from cancroin, which 
consists of neurin, citric and carbolic acids, but this 
work was not carried out scientifically, and the diag- 
noses were not substantiated by the microscope. I have 
also contributed some work along these lines by inocu- 
lating apes with a solution of fresh carcinoma and 
sarcoma juice, but never succeeded in getting any results. 

The serum which I am using at present is obtained 
directly from the lower animals suffering from malig- 
nant growths, principally the horse; the diagnosis being 
substantiated microscopically. The internal jugular 
vein was laid bare and a canula plunged therein under 
cocain anesthesia. About 1,500 c.c. of blood were with- 
drawn, which was allowed to stand in a vessel until 
the corpuscular elements settled to the bottom. The 
serum was then si off under aseptic precautions, 
and ½ per cent. of carbolic acid added as a preservative 
to one portion, while another portion was heated for 
three successive days, for one hour, at a temperature of 
55 C. The serum was then transferred to small bottles 
holding 30 c.. Of course all this was done under 
rigid asepsis. The serum was then spread on colonies 
in order to test for bacilli, also injected into guinea- 
pigs, the result in both cases being negative. It was 
kept in an ice-box and after the lapse of one vear it was 
again tested in the same manner and found to be sterile. 

Shortly after injecting the serum the face of the pa- 
tient becomes flushed; there is an increase of the blood 
pressure, as the serum seems to have a marked effect on 
the spinal centers, producing pain in the back, which 
radiates down the legs. In some cases a chill occurs 
within the first few hours. After four to six hours there 
is an elevation of the temperature, but not exceeding 3 
degrees in any case observed. At times there is great 
restlessness for the first twenty-four hours. 

Owing to its action on the vasomotor system, the 
serum has a remarkable effect in relieving the pain of 
deep seated and visceral cancers, after the primary in- 
tense pain has passed. 


SEROTHERAPY OF CANCER—STRAUSS 1489 


REPORT OF CASES, 

Case 1.—Mrs. L., 63 years of age. Adeno-carcinona of the 
neck. The patient has a large mass on the right side of the 
neck about the size of an egg, also one on the left side, some- 
what smaller. Both these masses had been under observation 
for about three months; the masses having increased in size 
and becoming hard. There was no doubt of the malignant 
character, as the primary affection was in the glandular tissue, 
The patient was seen with Dr. Richardson, who permitted the 
use of the serum. 

The injection contained 0.5 ce. The patient, who had suf- 
fered great pain from the rapid growth and pressure of the 
tumors on the adjacent structures, was relieved somewhat 
during the first twenty-four hours. This injection was repeated 
every third day, in augmented doses, until 2 ce. were given 
at one time. The tumors gradually shrunk during the course 
of treatment, and the temperature varied from 99.5 to 101 
as a result of the serum reaction. This treatment was well 
borne by the patient, and she continued to be free from pain 
and in good health, but owing to her nervousness and not 
understanding the nature and severity of her disease, she re- 
fused, after some months, further injections, claiming to be 
cured. 

Case 2.—Mrs. M. had been for six months with 
carcinoma of the sigmoid involving the pelvic fascia. There 
was intense pain, emaciation and vomiting. As her suffering 
was very great and exposure to the r ray, injections of mor- 
phin and other forms of treatment had given no relief, her 
physician, Dr. Feldman, suggested that I should use the serum. 

On examination I found a carcinomatous growth at the junc- 
ture of the sigmoid with the colon, enlarged ilio-lumbar glands 
on the right side, and infiltration of the surrounding connec 
tive tissue on the left side. As a radical operation was out 
of the question, we concluded to try the serum. She showed 
a decided reaction, evinced by increasing of the pulse rate, 
elevation of the temperature and some restlessness for the 
first twenty-four hours after the injection. This was followed 
by a marked amelioration of all the symptoms. The treat- 
ment was continued for about four weeks, with pronounced 
benefit to the patient. 

After having produced these results we decided to discon- 
tinue the injections until the return of pain, which occurred 
in several weeks, when we again resorted to the serum, its 
use producing beneficial results until the death of the patient. 

Case 3.—Mrs. W. had a breast carcinoma. She presented 
herself in January, 1905, with a carcinomatous ulceration of 
the manubrium sterni; both axillary regions contained glands 
which were hard, nodulated and extremely painful to the touch. 
The supraclavicular glands on the left side and the super- 
ficial cervical region were infiltrated. The diagnosis was con- 


firmed by microscopic examination. 


The patient had been treated by r ray by one of the best 
roentgenologists for several months, but the pain and tume- 
faction increased. We concluded to try the serum treatment; 
accordingly she was injected with 2½ o. of serum at 6 p. m., 
Jan. 23 and 26. After the second dose the face became very 
flushed. The third injection, 5 c., was given on Jan. 30, 
after which she felt chilly and did not sleep well. On Feb. 1 
she felt much better and slept all night. Feb. 3, 6 cc. were 
injected. Temperature arose to 99.8 F. and she complained 
of itching of the skin around the growths. Feb. 6, 6 p. m., 
10 c.; Feb. 7, 8 a. m., temperature rose to 100.5 F.; Feb. 9, 
15 c.; Feb. 14 pulse, whieh had been 96 to 100, dropped 
to 80, and temperature to normal. The patient was entirely 
free from pain and no itching. 

At the time these injections were given there was a marked 
diminution of the swelling, tenderness and infiltration in both 
axille. A slough separated from the manubrial ulceration, 
and this primary focus showed healthy, reddish, flat, non- 
infiltrating granulating tissue. This status persisted for some 
time, to such an extent that the patient and friends refused 
treatment until the return of severe pain. On request I 
again used the serum, but owing to a lack of cooperation on 
the part of tne patient I did not continue the treatment, much 
to my regret. The noteworthy points of this case were the 
effect on the vaso-motor system, evinced by the flushing: 
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shrinkage of the axillary tumefactions; relief from pain; in- 
creased appetite and sleep. While we could not expect to 
cure such an extensive and inoperable carcinomatous involve- 
ment, still I am certain that the serum had a very beneficial 
effect, and it being one of my first cases stimulated me to fur- 
ther efforts in this line of treatment. 

Cask 4.—Sam K.; age, 59. Came under my observation 
Dee, 7, 1907. He had carcinoma of the tongue; right side, 
glandular involvement; great difficulty in swallowing, chew- 
ing and articulation. Used alcohol and tobacco excessively. 
He noticed the growth three or four months before seeing me. 

First injection of m. xxx., Dee. 7, no reaction. Second 
injection, 1 ¢.c., reaction, pulse 108, temperature 101 F. on 
Dec. 9. On Dee. 12 he reports he is feeling better; glands 
not as prominent. Dec. 14, 2 ce. Dee. 18, says he feels 
weak, but carcinomatous areas have a clean appearance and 
he can swallow much better. He is receiving injections bi- 
weekly, but his disease, which appeared to be arrested for 
some time, seems to be progressing slowly. 

Case 5.—Mrs, R. came under observation January 30 for 
melanosarcoma, which was examined by Dr. Jeffries. Injected 
with serum of the same disease; I ee. of the serum gave 
a marked reaction. The patient had a severe chill, tempera- 
ture 103, pulse 120. The next dose was given six days later, 
but the pulse did not rise over 90; temperature 100 F. She 
has an injection occasionally, but feels well, therefore does 
not appreciate the necessity for further treatment. The 
growth, which was on the cheek, was excised and I have advised 
her to continue the injections. 

Cast 6.—I. A. Recurrent pyloric carcinoma sent to me 
by Dr. Kaplan of Brooklyn. He had been operated on by Dr. 
Abbe eight months before. In April, 1905, he was taking 
10 gr. of morphin daily and weighed only 98 pounds, lle 
was put on large doses, 3 ce. to 8 ce. at once. He con- 
tinued treatment for one year and then appeared to be cured. 
Refuses further treatment; is working as a tailor and now 
weighs 152 pounds. 

While the cases treated with serum have not been 
numerous, still the number has been sufficient to judge 
the benefits of this method of treatment in certain in- 
operable cases. Most of these cases are treated in the 
following manner: At times a palliative operation is 
done to check hemorrhage or to eliminate the odor, but 
most frequently the patient is given morphin, which pro- 
cedure is held aloof from by the attending physician 
as long as possible, as he realizes that he must con- 
stantly increase the dosage, always with the fear that 
he has started this means of relief. too soon, and that a 


time may come when it will not produce the desired - 


result; therefore such a remedy as the serum should have 
a well defined position in the therapeutics of carcinoma 
because it supplants the use of morphin in relieving 
pain without interfering with the other functions of 
the body until the disease has run its course. 

My work is in its infancy, and, although surrounded 
by darkness, I feel that some day we shall find the 
exact cause of carcinoma and then we shall be able to 
formulate a correct therapy based on the true cau-al 
factors. The hearty cooperation of my colleagues, 
which is so necessary to achieve the desired results, is 
requested. 


CONCLUSIONS. 


1. Visceral carcinoma is incurable and fatal in nearly 
all cases. 

2. Superficial or surface carcinoma is curable and 
amenable to treatment if attended to early. 

3. Carcinoma is hereditary, the tendency to its for- 
mation being transmitted to successive generations, and 
it becomes evident whenever the natural restraining in- 
fluences are remov 
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4. Carcinoma is on the increase, the death rate being 

— seven thousand in New York state in 1907 (Gay- 
). 

5. The serum treatment should be used after every 

operative case to immunize the system and prevent re- 

currence. It raises the opsonic index and causes a 

leucocytosis. 

6. The serum treatment should be used in inopera- 
ble cases, because it relieves the pain and ameliorates 
the symptoms without interfering with the natural 
functions of the body. 

111 West One Hundred and Nineteenth Street. 


ABSTRACT OF DISCUSSION. 


Dr. T. J. Watkins, Chicago: Those of us who have been 
operating on carcinoma must admit that we are usually dis- 
appointed in the results. When I read papers reporting curcs 
of from 50 to 75 per cent. of cases of carcinoma I am astounded. 
I am always surprised when a patient with carcinoma on whom 
I have operated does not have a recurrence, and I often ques- 
tion the diagnosis when there is no recurrence. Dr. Strauss’ 
results are such as to give us encouragement in the treatment 
of these cases by serum. The disease so soon becomes a general 
one (if it is local in the beginning) that operative treatment 
is generally not sufficient. We find, for instance, in some of 
the very early cases of carcinoma of the cervix that the pelvic 
glands are involved, and the removal of the pelvic glands does 
not seem to give the results hoped for when the operation was 
first brought forward by Ries, Rumpf, Clark and others. Ex- 
tensive operations in the pelvis for carcinoma have apparently 
not given the good result that extensive operations have given 
in case of carcinoma of the breast. 

Dr. Strauss’ results justify continued work along that line 
of investigation, and they should also induce many more of 
us to take it up. 

Du. I. F. Harter, Stronghurst, III.: I understand that Dr. 
Strauss assumes that some cases were produced by grief. Was 
the carcinoma confined to any one organ or any particular 
location or did such a cause influence the location of the car- 
cinoma? 

Du. S. Strauss, New York: I hope no one received from 
my paper the impression that I cured carcinoma with this 
serum. I have just been making a study of the disease. One 
patient has been cured under this treatment, but it might be 
just a coincidence, and I only note that this serum has a bene- 
ficial effect in a great many cases. I did find the history of 
grief in many cases of intestinal and stomach carcinoma. It 
is not, however, a scientific observation. 


SOME THERAPEUTIC OBSERVATIONS.* 


ONSLOW REAGAN, M.D. 
ALEXANDER CITY, ALA. 


We are to-day balanced between polypharmacy and 
multitherapy on the one hand and therapeutic nihilism 
on the other hand. The intricate problem before us is 
to extricate ourselves from this dilemma. 

Analysis of the three fundamental scientific principles 
on which the practice of therapeutics is based, namely, 
the securing of elimination, the maintenance of the 
balance of equilibrium, and the sustaining of vitality, 
shows that no specific therapy per se can cover all three 
of those principles. 

rapeutic agents are only means by which we may 
be able to obtain definite physiologic results. The multi- 
pharmacy of to-day is the offspring of the spirit of com- 
mercialism incarnated in the person of the “new 
quack.” The “old quack,” who formerly occupied a 


» Read before the Chattahoochee Valley Medical and Su 
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position in the medical profession, was an objectionable 
personage, vet he filled in vacant spaces and was con- 
sidered a necessary evil. But the profession, on becom- 
ing better organized, saw proper to eliminate the “old 
quack” from practice. 

In process of time, however, the “old quack” came 
back, bringing with him seven other “new quacks,” more 
quackish than he. Finding the profession garnished and 
clean, they took up their abode therein. 

These “new quacks” employ in their service men who 
are among the most expert salesmen in the world (we 
have all heard the medicine-man talk), who make chan- 
nels to the ends of the earth for rivers of sugar and 
water, deliciously flavored, beautifully colored, pleasing 
both to the eve and taste, a panacea for all real or imag- 
inary ills, and who direct into their coffers a return-flow 
consisting of streams of shekels. Where do we find the 
wares of the “new quack”? Anywhere; in the lone cot- 
tage by the wayside, in the mansion, in every town and 
hamlet, from the rivers to the ends of the earth. Where 
do we find the “new quack”? We find him also any- 
where; in Millionaire’s Row, and even in the. profeasor’s 
chair. 

The expert salesman of the “new quack” comes along 
and with his eel-skin tongue beguiles the druggist, and 
loads his shelves from floor to ceiling with high-grade 
ethical pharmaceutical compounds. The doctor, too, 
ever in search of the philosopher's stone, sees the glow- 
ing advertisements in the pages of every medical period- 
ical, and is presented with scores of beautiful specimens 
of the aforesaid high-grade ethical pharmaceutical com- 
pound. . He sends in his prescriptions calling for these 
compounds and continues to do so until he finds that he 
has merely been acting as an unpaid agent, dispensing 
and advertising the wares of the “new quack” in every 
nook and corner. Now, what shall we do with the “new 
quack” ? 

From personal experience I suggest that a physician 
can place his favorite prescriptions, under a simple sug- 
gestive title, in the hands of his druggist, who will keep 
in stock C. P. drugs, freshly compounded. This meas- 
ure will minimize the time of dispensing and prescrib- 
ing, will tend to give uniformly good results; and these 
good results, in turn, will increase the physician’s repu- 
tation for professional skill. This plan, moreover, will 
give the local druggist the advantage of local 
ceutical trade, and will relieve him of the humiliation 
of being a mere dealer across the counter. 

By following this plan, physicians can eliminate nine- 
tenths of the superfluous mixtures from the market, 
elevate the standard and dignity of the medical pro- 
fession by confining the practice of medicine within 
the boundaries of the medical profession, and thereby 
save to the profession and to the laity millions of dollars 
every year. 

The Food and Drugs Act caused a stampede in the 
ranks of the “new quack.” The efforts of the Council 
on Pharmacy and Chemistry of the American Medical 
Association are placing some of the objectionable pro- 
prictary compounds under the ban. The cooperation of 
the physician with the Council on Pharmacy and Chem- 
istry will place pharmacy on a sound and reliable basis; 
and this it is the duty of the profession to do. Individual 
happiness and prosperity, the prosperity and happiness 
of families, the progress and prosperity of the nation 
all are to a great degree dependent on the progress and 
success of medical science. 


MILK AND INFECTIONS—TRASK. 


milk. Konradi 


1491 


MILK AND ITS RELATION TO INFECTIOUS 
DISEASES. 


JOHN MW. TRASK, M.D. 


Passed Assistant Surgeon, Public Health and Marine-Hospital 


Service. 
WASHINGTON, DBD. c. 


That milk may play a part in the spread of certain 
diseases has, for many years, been appreciated. From 
our present knowledge the more important of these are 
typhoid fever, scarlet fever, diphtheria, and possibly 
tuberculosis. 

TYPHOID FEVER. 


Undoubtedly the relative importance of the various 
agencies by which typhoid fever is distributed varies 
with the locality and conditions. The various factors, 
water, milk, flies and contact, have different values in 
the city and in the town. They will naturally also vary 
in importance with the season, the latitude, and the 
local customs. Improved water supplies have elim- 
inated water as a factor in many places, while regula- 
tion of the production, handling and sale of milk is 
doing the same for it in some communities. It would 
seem that water has been so apparent as a frequent car- 
rier of the infection that other agents have not been 
looked for, or at least not commonly found, until im- 
proved water supplies had demonstrated that there were 
other factors at work. The experience in Massachusetts 
has been given recently by Harrington,“ as follows: 

In the public mind outbreaks and epidemics of this disease 
(typhoid) are commonly associated with polluted drinking 
water, but when water supplies are properly guarded, as in 
Massachusetts, for example, they are more commonly found 
to be caused by contaminated food, and especially by that 
one which is most subject to pollution and which offers the 
specifie organism the most favorable conditions for preserv- 
ing its virulence and increasing its numbers—namely, milk. 
During the past two years, of eighteen local outbreaks of 
typhoid fever in different parts of Massachusetts, investi- 
gated under my direction, fourteen were traced to milk. 

Jensen* also makes the statement: “The principal 
means by which typhoid fever is distributed in places 
where there is a safe and hygienic water supply. is 
through milk.” 

The Bacillus typhosus has been isolated from market 
reports finding it in two samples in 
1905. In 1890 Vaughan isolated from market milk a 
bacillus which was in all probability a typhoid organ- 
ism. Shoemaker* reports an outbreak of milk typhoid 
in Philadelphia in October, 1906. He states: “A cul- 
ture made from the milk proved the presence of the 
— bacillus in it.“ A visit to the dairy revealed 
that the proprietor and one of his servants were ill 
with typhoid and that “the son was convalescing from 
typhoid fever and was filling the milk bottles from a 
tank by siphonage, starting the flow by sucking with 
the mouth at one end of the tube. A culture made from 
this end of the tube revealed many typhoid bacilli.” 

The ability of the typhoid bacillus to grow and in- 
crease in numbers in milk and to retain its viability 
in market milk, cream, butter and buttermilk for pe- 
riods ranging from seven to twenty-seven days has been 
demonstrated by Eyre, Cautley, Broers, Bruck, Pfuhl 
and Bolley and Field. 

I have elsewhere presented the abstracts of 317 ty- 


phoid epidemics reported as spread through the agency 
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of milk* (also abstracts of 125 milk scarlet fever epi- 
demics, 51 of diphtheria and 7 of sore throat or pseu- 
dodiphtheria). These were collected from various com- 
pilations and original reports, and an effort was made 
to eliminate all outbreaks in which the evidence seemed 
insufficient. What a small proportion of milk typhoid 
epidemics this must be of t > wale can only be esti- 
mated by considering what a small percentage of epi- 
demics are reported in the literature and how little 
consideration has usually been given to milk in the 
study of typhoid outbreaks. 

Within the last two months, Boston, Mass., and Prov- 
idence, R. I., have both had outbreaks of typhoid fever 
which appear to have been due to milk. 

of ty- 


One of the im 1 factors in the spread 
is undoubtedly the bacillus carrier. 


a fever by milk 
ividuals in the early stages of typhoid may be phys- 


ically well enough to continue at work milking or 
handling milk; others with very mild attacks may not 
cease work at all. Both may be discharging typhoid 
bacilli in the excretions. Possibly more common, and 
therefore more important, are the chronic carriers, who, 
being well, have no reason to cease work and therefore 
continue to be distributers of bacilli over periods 
of time. Several epidemics, due to milk infected by 
these chronic typhoid bacillus carriers, have been re- 
ported. Others will undoubtedly be found with in- 
creasing frequency as epidemics are studied with this 
possibility in mind, 

Branthwaite reports an outbreak at Brentry Reform- 
atory, an institution for the detention and treatment 
of habitual inebriates. The reformatory consisted of 
16 buildings, scattered over about 98 acres of ground. 
The institution was practically isolated from other 
communities and housed usually about 265 persons. It 
ran its own dairy. From 1899 to 1906 the institution 
remained free from infectious diseases. The first case 
of typhoid occurred in September, 1906, and by No- 
vember, 1907, twenty-e'ght cases had developed. The 
patients fell ill at irregular intervals and always in 
groups of from three to five. The first patient was a 
woman who had been in the institution several months, 
and therefore removed from the possibility of outside 
infection. Careful search was e as to the pos- 
sible introduction of the disease, but in spite of all 
precautions others continued to be attacked. A detailed 
investigation pointed to the milk as the carrier of in- 
fection. All milk had been regularly sterilized, and 
therefore, if it were the cause, it was necessarily due to 
defective methods or to subsequent contamination. A 
new sterilizing plant was installed, and all handling 
of milk after heating was limited to two persons, a 
man and a woman. But still cases developed, and all 
evidence continued to point to the milk. It was, there- 
fore, concluded that infectious material reached the 
milk after sterilization, and it was decided to find 
whether one of the two persons handling it was a 
bacillus carrier. The woman milk handler was re- 
moved from the dairy and her feces examined. Pure 
cultures of the typhoid bacillus were isolated from her 
stools. She was permanently removed from the dairy, 
and, after a lapse of the usual incubation period of 
two weeks, no new cases had developed up to the time 
of the report, three months later. 

Dr. A. K. Chalmers, medical officer of health of Glas- 
bow. Scotland, reported an outbreak in Glasgow in De- 


4. Hatletin No. 41. Hyg. Lab. U. 8. Public Health and Marine- 
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cember, 1907, and January, 1908. This outbreak is of 
interest because of the parts pl ayed by a bacillus car- 
rier and an acute case of typhoid fever in the produc- 
tion of the epidemic. There were 126 cases of typhoid, 
in all of which the patients obtained milk from one 
dairy. Eight of the patients sickened between Decem- 
ber 5 and 14. One of these eight cases developed at 
Parkhouse dairy farm, which supplied milk to the dis- 
tributing dairy from which all the other patients ob- 
tained their milk. Then for four days there were no 
cases. Following this, between December 19 and Jan- 
uary 13, ninety-three cases developed. The result of 
much careful work in studying the relationship of the 
milk distribution to the incidence of the disease showed 
that the Parkhouse farm was the undoubted source of 
infection, and while the acute case which developed 
there could, from a standpoint of time and opportunity. 
have been the direct cause of the ninety-three and more 
cases which formed a typical milk epidemic, and un- 
doubtedly was the cause, yet there remained to be 
found the source of infection of the first eight cases, 
of which this patient was one. The water supply of 
the farm could not be found at fault, and so an investi- 
gation was made of the dairy hands. There was found 
an elderly woman milker who gave a history of havi 
been previously assoc:ated with outbreaks of typho hoid 
fever. She had had the disease sixteen years before. 
Her stools were examined and the Bacillus typhosus 
isolated. Her blood gave a positive Widal reaction 
with “the laboratory strain of the Bacillus typhosus.” 
The conclusions drawn were that this woman was the 
source of infection of the first eight cases occurring be- 
tween December 5 and 14, one of which developed on 
this same farm in a woman who was ill from Decem- 
ber 7 to 24 when her case was diagnosed as typhoid 
fever, and that this latter case was the source of infec- 
tion causing the typical milk outbreak between Decem- 
ber 19 and January 13. 

Kayser, in 1905, reported two small milk outbreaks 
of typhoid fever traced to chronic bacillus carriers as 
the source of infection. Dr. Henry Albert, in 1907, 
reported a similar outbreak in Cedar Falls which seemed 
to be due to a like cause. 

When it is considered that available evidence seems 
to show that between 2 and 4 per cent. of typhoid con- 
valescents become chronic bacillus carriers, the prob- 
ability that some of them are employed at dairies in 
milking cows and handling milk is very great. 


~ 


SCARLET FEVER, . 


Milk has been the undoubted carrier of infection in 
many epidemics of scarlet fever. Reference has been 
made to 125 outbreaks of this kind, interesting exam- 
ples of which in this country have been reported at 
Boston in 1907,“ Evanston in 1907,“ Springfield in 
1904,“ Beverly, Salem and Bakers Island in 1901.“ 
Plainfield in 1900,“ Buffalo in 1899, Washington in 
1898. Norwalk in 1897 and Buffalo in 1893." 
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In Boston, in January, 1907, there was a pronounced 
milk scarlet fever epidemic. The outbreak was ex- 
plosive; 227 cases occurred in four days. Of these, 
195 were in families taking milk from dairyman “A,” 
while the other 32 took milk from 17 different dealers. 
The water supply was above suspicion. The dairyman 
also sold milk in Cambridge, Somerville and Everett, 
and in the four places there were reported during the 
first 20 days of January 717 cases of scarlet fever, of 
which 367 cases were in Boston, and of these 80 per 
cent. were supplied with milk from dairy “A.” Of the 
152 cases in Cambridge, 85 per cent. were in families 
supplied by this dairy. Of the 155 cases in Somer- 
ville, 86 per cent. used this milk, and of the 43 cases 
in Everett 83 per cent. used it. Of the 717 cases, 485, 
or 67 per cent., occurred in the 6 days, January 7-12, 
inclusive. 

An interesting series of cases of scarlet fever is re- 
ported by Holden. During a period of three months in 
1906 twenty cases of scarlet fever occurred in Melrose, 
Mass. Of the twenty, nineteen were customers of one 
milkman. He had not been sterilizing his a bot- 
tles, but when it was found that practically all cases 
of scarlet fever were on his route he began to do so, 
and cases of the disease then ceased to occur. The 
evidence seemed to indicate that in all probability bot- 
tles returned from infected houses were refilled with 
milk without adequate sterilization, and in this way 
the disease was spread. Very likely only an occasional 
bottle contained virulent infectious material, and, 
therefore, the number of cases thus infected remained 
small. This emphasizes the difference between an out- 
break due to infected bottles and one in which infec- 
tious material gains entrance to the milk before bot- 
tling. In the former there is usually a series of cases, 
not many at a time, but extending over a considerable 

iod. Not all houses having scarlet fever cases 
would be likely to infect the empty bottles. Very prob- 
ably_in families where the domestic arrangements were 
such that bottles were contaminated this would not 
happen with every bottle. Then, too, some of the in- 
fected bottles would go to households, the individuals 


of which were immune to the disease; other bottles 


would go to families using little or no milk in a raw 
state. The chances are also that households would be 
exposed to infection for but one day at a time and thus 
many would escape. In this way, cases would continue 


to be at intervals, but never many simul- 
taneously. But all this is changed when the infection 
enters milk before bottling, at the producing farm 


for example. Under these conditions a relatively large 
amount of milk is infected and if it goes to a distributing 
dairy where many gallons are mixed in a tank previous 
to bottling, then hundreds of families may be ex 
to infection on the same day, and as a result an explo- 
sive outbreak occurs. If the source of infection con- 
tinues, the families of an entire milk route may be 
exposed daily to the disease, whereas in bottle infection 
the probabilities are that each day only the users of a 
certain limited number of bottles, possibly but one 
bottle, are thus exposed. Typhoid and diphtheria ba- 
cilli may increase greatly in numbers in milk, and the 
same may be true of the cause of scarlet fever. 
Hemenway“ reports an explosive outbreak of scarlet 
fever in January, 1907, at Evanston, III. One hundred 
and fifty-seven cases occurred between January 14 and 


21, and of these 153 were in families supplied with 
milk from dairy “A,” which sold only 


about one- 
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seventh or one-eighth of the milk used in Evanston. 
Investigation failed to show any public gathering, 
church or school, which could have been the source of 
the outbreak. In a large family boarding house, ac- 
commodating about seventy persons, the only one using 
milk from this dairy was a baby, and this baby was the 
only one to contract scarlet fever in that neighborhood. 
The dairy — to change its source of milk and 
the outbreak in Evanston rapidly subsided. 

Many other outbreaks might be cited. Those spe- 
cially interested in the subject will find that the litera- 
ture contains accounts of many similar epidemics, each 
of which presents its individual problem. 

In many epidemics of this type, cases of scarlet fever 
have been found at the farms producing the milk. In 
many persons with mild attacks, or still desquamating 
from more severe ones, have been found milking the 
cows or otherwise engaged. In a few, milk bottles were 
apparently infected in houses containing scarlet fever 
cases, and, being refilled without — ond sterilization, 
conveyed the disease to others, as at Melrose. 


DIPHTHERIA, 


Milk not infrequently becomes contaminated with 
the Klebs-Léffler bacillus and gives rise to outbreaks of 
diphtheria among persons using it. Such an outbreak 
was reported in 1877 in England by Jacobs, and since 
then many others have been traced to a like source. In 
aged a * epidemic was reported in Melrose, Mass., 

y Clark. 

In 1898 Pitfield reported an outbreak in Philadel- 
phia of fifteen cases among consumers of milk from one 
dairy. These cases were in houses widely scattered, the 
children attended different schools, and several adults 
were attacked. The Klebs-Löffler bacillus was isolated 
from the throat of a child on the dairy farm, as well as 
from the patients on the milk route. The cases were all 
reported in one week. The points characteristic of a 
milk outbreak in this instance were the explosive onset 
of the cases and their occurrence in scattered houses, the 
inmates of which had no social connections, the only 
thing in common being the milk supply. 

Chase 1 a small outbreak in Brookline, Mass., 
in 1899. Two children of a milkman had diphtheria 
and were sent to the hospital. In Brookline only seven 
or eight families used milk supplied by this man, and of 
these four developed diphtheria. Cases were also found 
in Boston on this man’s route. On examination, 
diphtheria bacilli were found in the throats of some 
of the milkers on his farm Of the twelve cases in 
Brookline, no other possible source of infection was 
found. All the diagnoses were made bacteriologically. 

In Plainfield, N. J., in July, 1899, ten cases of diph- 
theria were reported within eight days among the cus- 
tomers 6f a rather small milk route. Other cases were 
also found on this same route in North Plainfield. On 
investigation it was found that a child was ill with the 
disease on the farm producing the milk. 

In Montclair, N. J., March, 1901, fifteen cases of 
diphtheria were reported in five days among the cus- 
tomers of one dairy. Examination of the dairy em- 
ployés showed Kilebs-Léffler bacilli in the throats of 
three. Proper measures were taken to prevent infec- 
tion of the milk and the outbreak ceased. 

Powers reported that in June, 1903, in Los Angeles, 
within 10 days, 33 cases of diphtheria developed in 30 
out of 110 families using milk from one dairy. Ex- 
amination of the throats of the dairyman’s family re- 
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sulted in finding diphtheria bacilli in 2. The same 
author reported a similar outbreak in October of the 
same year, in which 35 cases occurred within 10 days 
in 33 families using a common milk supply. Klebe- 
LéMer bacilli were similarly sound in throats of 
three of the milkers. 

Brown reported that in Asher, N. Y., of 60 cases 
of diphtheria developing in June, 1904, 45 individuale 
used milk from one dairy, while the other 15 took milk 
from 13 different milkmen. Investigation revealed 2 
cases of the disease on the farm producing the sus- 
pected milk, The sale of this milk was stopped and 
the outbreak ceased, 

Tuttle reported an explosive outbreak of nineteen 
cases in Helena, Mont., in 1904, which occurred in one 
week among the patrons of a dairy. A child on the 
dairy farm was found to be ill with the disease. 

In Rochester, N. I., August, 1905, Roby reported an 
outbreak of 10 cases occurring in a period of 11 days 
on one milk route. The cases were scattered and in 9 
families. The schools were not open at the time. No 
source of contagion could be found until a visit to the 
milk farm revealed a case of clinical and bacteriologic 
diphtheria in the person of one of the milkers. Other 
cases occurred in children on the farm. 

In Wellsville, N. V., May, 1906, Witter reported that 
four children in a dairyman’ s family contracted diph- 
theria. While they were ill the milk was cared for at a 
distance from the house and the milkers remained away 
from the sick. After the children were reported well 
and the house disinfected by the mother, the milk was 
brought to the house for cooling and bottling. Ten 
days later diphtheria began to be reported on the milk 
route, and within two weeks there were forty-six cases 
in thirty-eight families using this milk, and no case 
had been reported in any family not a patron of this 
dairyman. Later secondary cases due to contact de- 
veloped and the clear-cut picture of a frank milk epi- 
demic became less pronou 

In Hyde Park, Dorchester and Milton, Mass., April, 
1907, an explosive outbreak of 72 cases occurred within 
one week. Of these, 32 were reported on one day. Of 
the 72 cases, 69 were in families using milk coming from 
a dairy farm where the farmer’s grandchild had the dis- 
ease. The milk utensils were washed in the house by 
the same person who nursed the sick child. The three 
cases in persons not using this milk were in one house 
and were clearly secondary to a known case. The distri- 
bution of the cases followed the milk route, and the out- 
break ceased when the sale of milk was stopped. 

Colter reported an outbreak at Clifton, Ohio, October, 
1996 : 


Beginning Oct. 3, 1906, within a few days thirty-six cases 
of diphtheria developed in the suburb of Clifton within four 
squares of each other. The membrane appeared in all cases, 
first on the tonsils. There are several reasons for believing 
milk was the carrier of infection. First, each of the thirty- 
six patients drank the suspected milk. Second, when only 
one member of the family drank the suspected milk, as hay 
pened in several families, only that member contracted dip“! 
theria. Third, in two families who took milk from this 
dairy, but who sterilized the milk before using it, no diph- 
theria appeared. Fourth, in the case of a small boy who 
returned from Europe on the afternoon of October 4. and who, 
on reaching home, at once ran to the cottage of the coach- 
man and there drank a glass of the suspected milk, dip!i- 
theria appeared on the evening of October 6. The follow- 
ing day the coachman, his wife and daughter all had diph- 
theria, all having drunk the same milk. At this time two 
cases ‘developed in a boarding house in the heart of the 
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city, several miles distant from the other cases. These two, 
mother and child, had daily visited the boy’s grandmother in 
Clifton and there drunk milk. This milk came from a small 

Milk diphtheria outbreaks were also rted in 
tember, 1907, in Warwick and Pawtucket, R. I., 
Swarts, 

Many other similar outbreaks might be enumerated, 
but it is believed that the foregoing will give some idea 
of their prevalence and wide distribution. When the 
length of time diphtheria bacilli may remain in the 
throat after an acute attack, and the number of anoma- 
lous cases that occur, are taken into consideration in 
connection with the fact that the organism grows well 
in milk, the wonder is that such outbreaks are not more 
frequent. 

The Klebs-Léffler bacillus has been isolated from 
market milk by Bowhill,"* Eyre,“ Klein“ and Dean 
and T 17 

In 1898, in Senghenydd, an explosive outbreak of 
thirty-nine cases of diphtheria occurred. All evidence 
pointed to the milk as the carrier of the infection. Bow- 
hill examined the milk and isolated the Klebs-LifMfer 
bacillus. His findings were verified by Nuttall. Dean 
and Todd isolated the bacillus from milk which had 
caused an outbreak of five cases of diphtheria. Klein 
found it in one out of one hundred samples examined. 

When in a city an unusual number of cases of Kar- 
let fever, diphtheria or typhoid fever occurs among the 
customers of any one dairy, it may be considered a 
sufficient reason for causing a careful inquiry to be 
made and a search for some source of milk infection. 
The mere finding of cases on one milk route is not by 
any means conclusive that milk is the carrier of the 
infection, but it is sufficient to cast suspicion and 
at times undoubtedly also to warrant regulation, even 
if no source of contamination is found, for it is often 
exceedingly difficult to find the infective focus. 

The health officers of many cities have for some time 
heen charging each case of typhoid fever, scarlet fever 
and diphtheria to the dairvman supplying the milk to 
the invaded household. In this way it is apparent when 
an unusual number occurs on one route, and measures 
can be taken to ascertain whether the incidence of the 
disease has an etiologic relationship to the milk. Cases 
which otherwise would show no relationship to each 
other are revealed as associated and the milkman makes 
neighbors of families separated by considerable dis- 
tance. In the complicated life of cities this gives the 
Lealth officer a valuable aid in the control of certain 
of the common infectious diseases. 

The following are some points of interest in the 
study of milk outbreaks: 

1. The number of cases of the disease existing in the 
involved territory during the time covered by the epi- 
demie. 

2. The number of houses invaded by the disease. 

3. The number of invaded houses supplied in whole 
or in part, directly or indirectly, with the suspected 
milk. 

4. The number of cases occurring in invaded houses 
supplied. 

> The number of houses supplied with the suspected 
mi 
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6. The relative proportion of houses so supplied to 
those supplied by other dairies. | 

7. The time covered bv the epidemie. 

8. The location of the case or cases from which the 
milk became contaminated. 

9. The relation of the original case to the milk. 

5 The time relation of the original case to the epi- 
mie. 

11. The special incidence of the disease among milk 
drinkers. 

12. The elimination of other common carriers of in- 
fection. 

13. The effect on the epidemic of closing the dairy or 
taking such measures as would eliminate the possibility 
of milk contamination from the suspected focus. 

14. The finding of the specific organism in the milk. 


TUBERCULOSIS. 


The definite relationship of bovine and human tuber- 
culosis constitutes a problem which has not been easy 
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examples of ingestion tuberculosis in man, many have 
considered that the initial and graver lesion would be 
found along the alimentary tract, especially in the 
form of intestinal or glandular tuberculosis. This, it 
would seem, need not necessarily be so. The tonsils 
frequently show tuberculous lesions and at times may be 
a portal of entry for bacilli, producing more prominent 
lesions elsewhere. Hogs readily develop tonsillar lesions 
when fed on tuberculous material. From the tonsils 
the infection may extend through the cervical lym- 
phatics to the mediastinal lymph glands and the lungs. 

There is much experimental evidence which would 
seem to show that tubercle bacilli may pass through the 
tonsils or the mucous membrane of the intestines with- 
out at times leaving a surface lesion to show the point 
of entry, and that this is especially true for the intes- 
tines when the bacilli are suspended in a fatty emul- 
sion, or introduced with fatty food, in which case they 
may be found in the chyle in a few hours. Various 
workers have shown that tubercle bacilli injected into 


TARLE 1.—Tvusercite Baciti1 1x Marker MILK. 


Number Tub. Per Cent. 
Bac. {Showing | Place. Remarks. 

Author. | Exam F'n'd in. Tub. Bac. 

(A) St. Friess 28 4 55 00 Copenhagen. 

(A) St. Friis 33 0 gece Copenhagen. 

(A) Obermüller 40 3 92 0 0 Berlin. 

(A) Obermüller 13 Berlin. 

A) Petri „„ „% „„ „ 64 9 — Berlin. 

A) hue ge 9 2 pees Halle. 

(A „„ „„ 33 . ** Genoa. 

(A) 43 Schwiibisch-Gmiind. 

(A) Fiorentini ......... 54 4 sees Milan. 

(A) Sacha 71 4 9 „0 St. Petersburg. 
14) Kudinow “ee 40 1 

A) Bujwid ........... 60 2 bees Krakau. 

(A) Nonewltsch ........ 22 12 9660 Wilna. 

(A) v. Helens 21 3660 Helsingfors. 

(A) 30 6 Paris. 

8 100 7 see London. 

BB) Schroeder, E. C..... 19 1 ae 

6 
— 16 dairies 9 eee 
Seligmann| 
(B 3 13 85 12 Washingt 
nderson .......... on. 
8 Delep ine 710 19 17. Manchester 1897.98, 
C Delep ine 44 39 11.3 Manchester 1900, 
(C) Delépine ........... 438 42 9.5 Manchester 1901. 
8 Delepi ne 423 36 8.5 Manchest 1902. 
C) Delépine ........... 436 a4 12.3 Manchester 1903. 
(C) Delep ine 431 42 8.1 Manchester 1904. 
85 Delep ine 764 61 8. Manchester. 1905. 
C Delépine ........... tt. E — 2 * 
. . verpooi. _ Samples of town milk, 1896-1902. 
124 84 7:4 Liverpool. Samples of country milk, 1896- 
(E) — 27 0 0 Padua. 1896. 
(E) cPadyen ........ 77 17 8. 1899. 
(neck 56 17 .3 Berlin. 1900. 
(EI Tonzig 38 0 0 1901. 
e 7,097 594 8.37 


A) Jensen, (C. O.): Essentials of Milk H 
{3} Anderson, (J. F.): 


Edition, 1907. p. 75. 


Bull. 41, Hyg. Lab. U. 8. fe Health and Marine-Hospital Service, Washington, pp. 


and ‘News Chronicle, March, 1908. 
of solution. The work of many investigators would 
tend to show, however, that man is capable of infection 
with bovine tubercle bacilli and that a part at least of 
human tuberculosis is of bovine origin. 

The British Royal Commission on Tuberculosis, out 
of 60 human cases examined, found 14 apparently of 
the bovine type. The German commission found 6 such 
out of 56 investigated. 

If man is capable of infection with bovine bacilli, the 
question naturally arises as to the effect of the ingestion 
of milk containing infectious material from tuberculous 
cows. That calves and hogs fed on such milk become 


readily tuberculous is well known. In looking for 


Newman: . of Milk, 215-219. 
Die Tuberkulose, 1907, pp. 122-123. - 


the stomach of certain animals through a tube passed 
down the esophagus or through an incision in the ab- 
dominal wall may reach the circulation and the lu 

in a short time. Ravenel and Reichel““ injected 4. 
bacilli into the stomachs of guinea-pigs and in twenty- 
eight out of fifty cases found them in the lungs in less 
than 24 hours, and in some of the cases in as short a 
time as four hours. 


TUBERCULOSIS AMONG CATTLE, 


Little need be said of the prevalence of tuberculosis 
among cattle. This has been emphasized so often and 
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in so many ways that it is appreciated by all. Exact 
information on the subject in this country is relatively 
scarce. Enough is known, however, to give a fair idea 
of its extent. Russell and Hastings give the percentage 
of infected cattle found in several states by the injec- 
tion of tuberculin. The percentage varied from 3.9 in 
Vermont to 50 in Massachusetts. These figures, of 
course, are not absolute, inasmuch as in no case were 
all cattle tested and in many only suspected herds were 
so treated. From the recorded tests of 20,930 head 
with tuberculin in Great Britain, 5.441, or 26 
cent., were p tuberculous (Salmon). 
Veranus A. Moore“ states that the reports obtained 
from practicing veterinarians as to the prevalence of 
tubereulosis among the cattle in New York show that. 
“of the 8.640 tested, 3,111, or 36 per cent., reacted (to 
tuberculin). Of the 364 herds tested, 265, or 72.8 per 
cent., were infected, leaving but 27.2 — cent. of the 
herds examined free from this disease. the other 
hand, official tests made by the State . of 
Agriculture (1903-1906) made on supposedly diseased 


TABLE 2.—Treeercie Bacitut 1s Market Burrer. 


Author. Year. Place. 8 
235 8 — 
232 | 288 
(4) Brusaferro ... 1890 | Turi * 1 11.1 
1 Zürich 20 1 5. 
tA) Obermiiller 1895 | Rertin. 14 14 100. 
(A) Schu 1806 Marburg 42 
A) 1807 | Berlin 102 33 32.3 
A) . 1897 merlin. 
A) Rabinowitesch . .... Philadelphia. 70 
A) Hormann a 
Morgenroth. 1898 | Berlin. 10 3 nO 
A) Rabinowitsch . soo Rerlin. 15 2 13.3 
A) Ascher ....... 1899 Kénigsberg 27 2 74 
Kön * 823.3 
A) Coggi ........ 1809 | Maitland. 4 2 2.12 
(A) Korn Freiburg 17 4 235 
(A) Welssenfeld ... 1800 Bonn. a2 3 9.26 
(Ai Obermiilier ... 1800 Bertin. 7 
(A) Bonhoff ...... fw Marbu 28 0 “ 
(A) Herbert Württemberg. 100 
A Herbert ...... Berlin. 
(A) Herbert ..... München “ 
(A) Ma | Wien, 4% 
(A) Herr u. Beninde 1901 ireslau. 45 7 15.5 
(A) Gehrke wore Greifswald. 7 SN. 
(A) Gehrke Greifswald. 17 1 
(A) Aujeszhy ..... 1902 Rudapest. 17 2 17.6 
(B) 12 1 
787 101 12.8 
(A) Cornet: Die Tuberkulose, 1907, 122-123. 
(Bi Swithinbank and Newman: Racterlology of Milk, p. 221. 


herds “revealed a much smaller percentage of diseased 
animals and a much larger proportion of uninfected 
herds than was found by the private tests. Of the 
3.088 animals tested, 673, or 21.79 per cent., reacted, 
and of the 262 herds tested, but 121, or 46.18 per cent., 

were diseased, leaving 53.82 per cent. uninfected.” The 
combined private and official tests * information of 
G26 herds, including 11,728 animals, and showed that 
61.7 per cent. of the herds and 32.26 per cent. of the 
cattle reacted to the tubereulin test. The cattle of New 
York are possibly neither better nor worse than those 
in many other states. 

It is fair te assume that in many sections of the 
country the percentage of tuberculous cattle will aver- 
age between 15 and 40. 

It has been held by many that milk from tuber- 
culous cows is not dangerous and does not contain 
tubercle bacilli, unless the udder is the seat of tuber- 


19. UT. 8. Dept. of Agrienitore, Burean of Animal Industry, Bul- 
ein SS, 108. 
20. Bevine Tuberculosis in New York State, 1907. 


culous lesions, and this h 
on which many have worked. But it has been well! 
demonstrated that this is not a safe basis for action. 
Schroeder and Cotton have conducted experiments which 
seem to show that not only do cows with udder lesions 
secrete tubercle bacilli in milk, but those having no 
demonstrable lesions, but reacting to tuberculin, may 
secrete them, and that those with marked lesions in 
other parts of the body do so frequently. But the 
question of the secretion of tubercle bacilli in milk is 
not the only one to be considered, for the same authors 
have shown that, although milk may be secreted free 
from bacilli, it may be infected by the feces which con- 
tain the organisms because of intestinal lesions or swal- 
lowed sputum. The vaginal discharge also at times con- 
tains tubercle bacilli. In view of the above, the question 
as to whether or not tubercle bacilli are secreted in the 
milk of tuberculous cows without udder lesions is im- 
material. 


TUBERCLE BACILLI IN MARKET MILK. 


With a large percentage of dairy cattle tuberculous 
we may expect to find tubercle bacilli in market milk 
and milk products. This has been done frequently, as 
will be seen from the accompanying tables. 

Other diseases in the epidemiology of which milk 
plays an important part are dysentery, epidemic diar- 
rhea, cholera, malta fever and milk sickness. The last- 
named disease has been an unsolved problem until the 
recent work of Jordan and Harris.” 


THE RESPONSIBILITIES OF MUNICIPALITIES 
IN THE OHIO VALLEY FOR EPIDEMICS 
OF TYPHOID FEVER.* 


W. FOREST DUTTON, M.D. 
PITTSBURG, PA, 

When a country, or any part thereof, becomes, so 
to speak, a hotbed of disease, which interferes with the 
normal conditions of commercial activity and human 
progress, is it not time for a live discussion of the 
problem in an assembly of the people? 

When the death rate from any one epidemic exceeds 
10 for 100,000 population, immediate action is neces- 
sary; but in the wild pursuit of wealth, health seems to 
be a factor of minor importance. 

The assaults that epidemic diseases have made on the 
sanitary breastworks of the Ohio valley municipalities 
in the last fifty years have met with little or no resist- 
ance, These diseases have resulted in death and dis- 
aster. Is it not the duty of the aw at large, as 
well as that of the sanitarian, to see that this miscar- 
riage of civil rights is remedied ? 

An important part of the sanitarian’s knowledge is 
that which relates to the history of epidemic diseases 
which at various periods have devastated areas of an 
inhabited country. 

In this paper the history of typhoid epidemics in the 
Ohio Valley will be briefly traced, in the light of a 
knowledge of the habits and causes and principles and 
methods of prevention. 

From all that can be learned from older practition- 
ers and from the literature of the times, typhoid has 
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existed in the Ohio Valley since the early settlements 
in this region. In fact, the disease was not known as 
typhoid at that early date, but was called typhus, ma- 
laria, cholera, enteritis and other names. ä 

James Lind of London, England, a traveler in this 
country in the early part of the last century, described 
a disease prevalent in the Ohio and Mississippi valleys, 
which we know now to have been typhoid fever. 
ert Dunglison, in 1844, wrote of typhoid as present in 
the Ohio Valley. It is strange, and altogether unfor- 
tunate that we do not sess accurate accounts of 
epidemics which occurred in the early settlements. We 
do know, however, that whole colonies were nearly de- 
pleted by certain epidemics; but the information that 
can be depended on with any degree of accuracy does 
not antedate 1850. 

On account of the assumed sanitary conditions of the 
municipalities in the Ohio Valley, I will recite facts 
as they have existed, which will give an insight to the 
terrible situation prevailing during the last fifty years. 

Typhoid is usually transmitted by the water and 
milk supply, though solid forms of food play an impor- 
tant réle in the conveyance of this disease. 

In the discussion of the water supply I shall begin 
at the parting of the ways. Pittsburg receives its 
water supply from two rivers, the Allegheny and the 
Monongahela. It is estimated that 150,000 people re- 
ceive their supply from the Monongahela river, which, 
according to the city bacteriologist, is free from bac- 
teria one-tenth of the time, owing to free sulphuric 
acid. This water is purified (?) by mechanical filtra- 
tion. Some 350,000 ple receive water from the 
Allegheny river. One intake of this river is located at 
Moutrose, ten miles above the city, but the main sup- 
ply, at present, is from the intake at the Brilliant 
pumping station, which is situated within the city lim- 
its, and exposed to sewage and mill refuse. 

Dr. James F. Edwards, superintendent of the bu- 
reau of health, Pittsburg, on the occasion of the pump- 
ing of the first filtered water from the new filtration 
plant, Dec. 21, 1907, made a recapitulation of what he 
calls “Pittsbarg’s thirty-year epidemic of typhoid”: 
Since 1878, 50,000 people have been stricken with 
typhoid in Pittsburg, and 7,615 died. In 1906 there 
were 5,729 cases and 608 deaths. His report further 
shows that one person died out of every ten” who were 
stricken. 

The above statement is certainly appalling, but the 
half has just been told. Thé towns in the immediate 
vicinity of Pittsburg make up a population equal to, 
or greater than, that of Pittsburg proper, and it is 
from these towns that Pittsburg draws a great portion 
of her office men and women and laborers in general. 
From the infected sources in Pittsburg they contract 
typhoid. These people are taken ill, and remain at 
their homes until they recover or die, as the case may 
be. Thus, conservatively speaking, the death rate from 
typhoid for which Pittsburg is immediately responsible, 
is double that mentioned by Dr. Edwards. 

Dr. Matson, bacteriologist to the bureau of health, 


Pittsburg, stated to me that for the years 1902, 1905, 


and 1907 the death rate for 100,000 population was 
140, 107 and 134, respectively. He stated, further, 
that the death rate had reached as high as 150 in other 
years. This figure is the highest of any city in the 
world for typhoid. 
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Should we not consider the fact that Pittsburg is 
also the source of the typhoid for surrounding towns, 
and that the rate should be placed much above 200? 

As a result of an investigation by the Pittsburg 
authorities, it was figured that the cost of typhoid to 
Pittsburg for the year ended June, 1907, was $721,436. 

In 1907 there were 5,729 cases and 608 deatha. Tak- 
ing Biggs’ estimate on the value of human life and 
the expenses incidental to serious illnesses, the loss to 
Pittsburg was $2,057.800. The loss since 1878, for 
50,200 cases and 7.615 deaths would be 821.462.800. 

The city of Pittsburg has expended $7,500,000 on a 
filtration plant up to the present time, but before it is 
completed this plant will scarcely supply half the de- 
mand. 

According to E. E. Lanpher. assistant engineer to 
the bureau of water, $12,000,000 must be spent in the 
next ten years to double the plant’s capacity. 

Mayor Guthrie says in an interview: 

“The eyes of the whole country are on Pittsburg. 
We have the finest filtration plant in the world, and 
the results which are obtained here in wiping out the 
typhoid scourge will exercise great influence on other 
cities.” He also remarked that the fourteenth ward 
commonly had more typhoid in it alone than the whole 
of London. 

The coal fields along the Allegheny river are practi- 
cally undeveloped. Large industrial concerns are being 
built along its banks. We can thus realize the absurdity 
of filtration plants with water derived from such a 
source. Artesian or drilled wells, if sufficient in num- 
ber, could furnish pure water, or water could be ob- 
tained from mountain streams, or even lakes, and this 
method could not but result in a great saving of lives 
and dollars to this municipality. 


CONDITIONS IN VARIOUS MUNICIPALITIES. 


In order to be able to furnish exact data on typhoid 
in the Ohio Valley, I addressed a circular letter to the 
boards of health of twenty municipalities. . 

From Dr. W. E. Kerr, Steubenville, Ohio, I received 
the following: 

“We yet our water from the Ohio river, unfiltered—a blot 
to our fair city. Many of the better class of people drink 
spring water, which is carted from house to house. It is 
noticeable that habitual drinkers of this spring water do not 
get typhoid. We have no health report for 1907 or any other 
year, but hope to get one started soon. We are not required 
to report our typhoid cases to the board of health. Each physi- 
cian has from one to twenty cases at all times. Typhoid fever 
is endemic in Steubenville, seldom epidemic. The nearest ap- 
proach to an epidemic was during the winter of 1906-1907, 
when several hundred cases occurred. The city is never free 
from typhoid. The milk supply is not inspected, though prob- 
ably compares favorably with that of other cities.” 

Dr. W. II. McLain, Wheeling, W. Va.: 

“Wheeling at present has no water supply other than the 
Ohio river water in its natural state. A citizen's committee 
recently spent about $1,800 in putting down some test wells 
just above the city, had water examined, and made recom- 
mendations 40 the council in a public meeting. Public interest 
in the matter is great, and I think ultimately a number of 
wells will be in use, with the river bed itself as a filter. We 
have had typhoid fever here as far back as there are any 
records in the office.” 

In the report of the department of health of the 
city of Wheeling for 1907 I find 39 deaths from typhoid 
for the 40,000 population, a decrease of 13 as compared 
to 1906. Typhoid is not a reportable disease in this 
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city, and I am of the opinion that the above figures 
are rather conservative. The collection of garbage is 
not controlled by the board of health. Vaults are in- 
spected. Dairy farms and milk are inspected. 

Dr. Mark A. Brown, Cincinnati, Ohio, forwarded a 
weekly report of March 20, 1908, from which I learn 
that up to April 1, 1907, the people of Cincinnati were 
for the most part drinking badly polluted water. After 
that date Cincinnati began to obtain water from less 
polluted sources, and gradually improved the supply 
until November, 1907, when filtered water was intro- 
duced. Reduced to figures, there were 606 cases of 
typhoid with 81 deaths from April 1, 1907, to Nov. 1, 
1907, as against 1,407 cases with 155 deaths for the 
corresponding months of the previous year. Compari- 
son of four months’ pure water service with the same 
period of a year previous shows a reduction of 604 
cases and a saving of 42 lives. An estimation is given, 
including 42 lives at $1,500 each, and a saving of ex- 
pense of 604 cases at $200 each, which, on an average, 
would total $183,800. The death rate for 1905, 1906 
and 1907 was 155, 239 and 157, respectively. The milk 
supply is also inspected and examined. 

As before stated, reports and statements were solic- 
ited from other Ohio river cities and towns, but I re- 
ceived no further replies. 

I am not surprised, in view of the existing condit ons, 
at the reluctance of the officers of the boards of health 
to furnish statements. In order to save the munici- 
palities the disgrace of publicity and the officers the 
humiliation of reports, I will refrain from anything 
other than general comment. 

I have tabulated the death rate for 100,000 (f popu- 
lation in a few Ohio Valley cities and towns for the 
year 1902, as follows: 


City. Population. Source of Supply Rate 
Dayton, Ohio ......... 90.000 Driven wells 25 
Covington, Ky. ....... Ohio River 
Indianapolis ......... 170.000 White River 41 

Driven wells 
White River 41 
Louisville, Ky ........ 210,000 Ohio River 46 
96.000 Ohio River 52 
Ky. %% Ohio River 

hee! — 40,000 Ohio River 

Steubenville, Ohio ..... 17,000 Ohio River 


_CLINICAL VARIETIES OF TYPHOID, 

The clinical varieties of typhoid generally considered 
are: 
1. Typhoid, as distinguishing the severe form; 

2. Paratyphoid ; 

3. Abortive; here referred to according to the sever- 
ity of the type, which varies between the limits of 
extreme mildness and extreme severity. 

The majority of cases are in the first group. The 
patients in this group show, as a rule, profound in- 
toxication from the onset. It is from this form of the 
disease that we get a high mortality rate. 

The second and third groups are rare as primary 
affections, but more or less common in second attacks. 


PROBLEM OF UNPOLLUTED WATER SUPPLY, 


A problem of great magnitude is the supply of un- 

luted water for the cities and towns in the Ohio 
Valley. So long as we have the vast population and 
the industrial activity in this valley, just so long will 
we have polluted streams. This, however, does not 
contraindicate an attempt to improve existing condi- 
tions, provided such improvements can be . 


The suggestions I will make apply to towns a; well 
as cities, and are as follows: 

1. Purification of sewage, and discharge of only the 
purified effluent into the streams. This includes also 
the manufacturing wastes. 

2. Disposal of exereta and garbage by cremation. 

3. Inspection of privy vaults and cesspools, and their 
maintenance in a sanitary condition. 

4. Inspection and examination of all well, cistern, 
and other waters not procured from the regular system 
of supply. 

5. Vigilant inspection of water service in order to 
insure economy in the use of water. 

6. Inspection of supply mains to remedy defects and 
to avoid accumulation of dirty, stagnant water. 

7. Daily examination of water from the regular sys- 
tem of supply. 

8. The maintenance of pure water supply whether 
filtered, river, lake, well, spring, or that from other 
sources, 

9. Legislation that will provide for a pure water 
supply and officials who will see to it that the laws are 
enforced. 

10. Literature published monthly and distributed to 
the people concerning contagious and infectious dis- 
eases; their cause and prevention. 

11. Weekly rey orts showing the exact sanitary status 
of the municipality. 

12. An efficient physician, assisted by a corps of ex- 
perts, at the helm of each and every board of health. 

It may be argued that the river water is the only 
available source of water supply, but such is not 
the case. A pure supply may secured from fresh 
water streams, springs, lakes, and artesian wells any 
place in the Ohio Valley at minimum expense. If we 
consider, for a moment, the source of water supply of 
Munich, Berlin, Vienna, Stockholm, Paris, London, 
and Brooklyn, we have a suggestion that may aid us 
in an endeavor to secure a pure water supply for munici- 
palities in the Ohio Valley. 


MILK SUPPLY. 


Another, and most important factor, inviting atten- 
tion is the milk supply. The purity of this essential 
food element should be provided for by an act of legis- 
lation. Examiners should be appointed to inspect 
dairies, and to examine all milk — it is offered 
for sale. 

All proprietors of dairies and dealers should be held 
responsible for any violation of law. 

The milk in Pittsburg, as in many other Ohio Valley 
municipalities, is to say the least, polluted. Taking 
into consideration a dirty dairymaid, the shipping of 
milk in insufficiently cleansed and non-sterilized cans, 
and a filthy milk depot, is it to be wondered at that 
the milk supply is not only inferior but often a menace 
to health? 

CONCLUSION, 


What I have said concerning the few cities men- 


tioned, refers, in general, to all municipalities in the 
Ohio Valley, and indeed to many others. I have no 


apologies to make in behalf of Ohio Valley municipali- . 


ties. They are responsible for the conditions as they 
exist. I regret that we do not have a better report to 
offer to the world. 

I have the highest regard for Drs. Edwards and 
Matson, of Pittsburg; McLain, of Wheeling; Brown, of 
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Cincinnati, and others associated with them in their 
great work. These men have accomplished much under 
most adverse circumstances. They honor themselves and 
the cities they represent. May we have more of such 
men in the Ohio Valley municipalities. 

624 Pittsburg Life Building. 


CHOLERIFORM DIARRHEA OF COLD WEATHER 
WINTER CHOLERA.”* 


OSCAR C. BREITENBACH, M.D. 
President Michigan State Water Commission. 
ESCANABA, MICH. 

Winter epidemics of bowel disturbances, characterize: 
by an intestinal flux, have become a problem in some of 
our large cities during the past few months. Simulating, 
in some respects, in their toxemia and collapse, the sym»)- 
toms engendered by the vibrio of Koch, these endemic 
and epidemic bowel disturbances are popularly known as 
“winter cholera.” 

it is the purpose of this paper to detail observations 
on recurrent epidemics of so-called “winter cholera” at 
Escanaba, Mich., a city of approximately 10,000 in- 
habitants. Escanaba is situated on Little Bay de Noc, 
an inlet of Green Bay. The principles evolved from the 
study of such epidemics will serve to explain the cause 
of bowel disturbances that have become in some cities a 
very momentous problem, taxing the ingenuity of an- 
itarians. 

In the Sixth Annual Report of Mortality Statistics, 

blished in 1905 by the Department of Commerce and 
Tabor, Washington. D. C., the editor says that the 
highest general death rate from diarrhea and enteritis, 
among the minor cities of the United States in 1905, was 
that of Escanaba, Mich., with a death rate of 416.9 per 
100,000 of population. Only four other smaller cities of 
the United States, as classified, had death rates exceed- 
ing 100 per 100,000 of population, from typhoid fever 
during the year 1905; Escanaba, in this inatance, show- 
ing a death rate of 182.8 per 100,000 of population. It 
is then stated parenthetically that the typhoid mortality 
in Es-anaba for 1905, although high, was much lower 
than the rate for 1904, which was 351.4 per 100,000 of 
population. These facts, as they concern a community 
in which “winter cholera” and “sporadic cholera” have 
been prevalent for a decade or more, suggest the pre- 
dominance and scope of intestinal disorders in this com- 
munity, a survey of which suggests itself as profitable 
study. Not alone as a means toward establishing the 
true nature of the hvbrid “winter cholera,” but also as 
it furnishes the inhabitants of the Great Lakes States 
an incentive for an active cooperation in the very oppor- 
tune work inaugurated in the Lake Michigan Water 
commission. This body was recently organized. with 
subcommittees in the Great Lakes States, for the ex- 
press purpose of studving the question of water pollution 
as it pertains to Lake Michigan and Great Lake cities. 


SYMPTOMATOLOGY OF WINTER CHOLERA. 


In the introductory paragraph I attempted, incom- 
pletely, to define the term of winter cholera, but in order 


* Read in the Section on Hygiene and Sanitary Sclence of the 
American Medical Association, at the Fifty-ninth Annual Session, 
held at Chicago, June, 1908. 

*Recause of lack of space, the article is here slightly abbreviated. 
In the parts omitted, Dr. Breitenbach describes the outbreaks of 
winter e in Facanaba. a ves some of the circumstances 
in connection with the building of the hospital sewer and the new 
water intake. The complete article a in the Transactions 
of the Section and in the author's ts. 
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that I may give a clearer picture of the symptom com- 
plex I shall cite in a more specific way what, subjectively 
and objectively, characterized winter cholera in the epi- 
demics that I shall briefly review. The symptomatology 
is most varied. I say varied because of the fact that the 
histories of many cases would conform to the average 
text-book description of such diseases as acute ileocolitis, 
or acute catarrhal dysentery, acute gastroenteritis, dysen- 
tery, Asiatic cholera, atypical typhoid and typhoid. I 
hesitate, therefore, to describe the symptoms of winter 
cholera as manifested in any one individual as being 
typical of the term, the scope of which will become evi- 
dent as I proceed. There were present in the epidemic 
referred to and in epidemics prior to and since then, all 
gradations from the type of patient with but a very slight 
indisposition, and never bedridden to the extreme type 
in which the patient is taken suddenly sick and becomes 
moribund in from forty-eight to seventy-two hours, the 
prostration and collapse, indeed offering a very good 
picture of Asiatic cholera. To facilitate matters, there- 
fore, I shall describe a few types, covering the many 
phases of this disturbance. 


TYPES OF THE DISEASE. 

Tyee 1.—Individual enjoying good health is suddenly 
taken with severe colicky pains, the bowel passages are in- 
creased from two to four a day. The stools are feculent, very 
offensive, at first semi-solid, finally watery. These attacks 
are of short duration, seldom extending over a period of more 
than forty-eight hours, at the end of which time the patient 
may assume his former well-being. Because of the niildness 
of this type of disease it seldom comes to the notice of the 
physician. 

Tyre 2.—Individual enjoying good health is suddenly 
taken with feeling of malaise, nausea and bilious vomiting. 
With or without these acute stomach symptoms at varying 
intervals, sharp colicky pains and a severe diarrhea appear. 
The stools are feculent, but very thin and offensive, and may 
number from one to twenty a day. Objective symptoms are 
practically negative. Temperature is normal, pulse normal or 
slightly accelerated. The diagnosis of this condition i- 
based on the acute onset, the characteristic gastrointestinal 
disturbance, and the usual course of the disease. Patient i- 
never really incapacitated for work, resorts to home remedies, 
or is subjected to routine treatment of castor oil in large doses, 
followed by astringents and bowel antiseptics administered 
by his medical adviser, and is well in from twenty-four hours 
to three days. 

Type 3.—This type a most unusual array of symp- 
toms. The cases in the history of their onset simulate typhoid 
yet in their course and mortality differ materially from 
typhoid. Bowel symptoms vary in intensity, assuming in 
some few cases a dysenteric character, while in others there is 
const ipation. Temperature in this class of cases varies from 
98.6 to 104 F., is continuous but irregular, and therefore, in 
this respect, entirely at variance with the remittent character 
of typhoid. The tongue is heavily furred, showing a bright red 
tip and margins. Delirium in these cases is of frequent occur- 
rence, The Widal and diazo reactions are negative. 


TYPHOID MORTALITY RATE. 


As these statistics, pertaining to this isolated epidemic 
of 1903 and 1904 are interesting, so more extended 
statistics on other gastrointestinal disorders, as they 
appeared in this community, are not alone interesting, 
but valuable in establishing the true relationship of 
winter cholera. Although the first mention of winter 
cholera, as a cause of death, was made in 1898, the older 
inhabitants of this city can readily testify to the fact 
that — and other bowel disturbances for vears pre- 
vious claimed a high mortality in the symptomatology 
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outlined to you. Escanaba was granted registration of 
deaths in 1897. I regret that there is no possible way 
of arriving at the actual death rate that these diseases 
allotted this community previous to that year. Such 
records, however, as the local registrar is able to furnish 
since 1898, net the study of bowel disturbances in this 
municipality much interesting data. 

It will be noted in Table 1 that typhoid in a signifi- 
cant réle has since 1898 been associated with a high 
death rate. A study of this table will show the presence 
of typhoid to an extent that, in the light of sanitary 
achievement elsewhere, strongly reflects, not alone on the 


TARLE 1. 
CASES AND DEATH RATE OF TYPHOTD IN ESCANARBA. 
tima ted Death Rate 
Year. Population. Cases. Deaths. per 100,000. 
10,500 20 3 28 
pst 10.500 7 66 
1 10.008 140 14 138 
ool 10,444 nO 47 
wre 10,795 70 7 
11,146 40 4 35 
11.500 40 367 
1 11.500 210 23 227 
120 12 104 
1907 11,500 270 28 246 


civie authorities, but also on those of us, who as medical 
advisers, faithful to our trust, should ever be the guard- 
ians of public health. Typhoid fever, in 1904, as this 
record shows, was netted the maximum death rate of 
367.8 per 100,000 of population, in the year 1898 the 
minimum of 19 per 100,000 of population. During the 
past decade, four successive years, have netted the com- 
munity a death rate of 100 per 100,000 of population. 

The mortality of bowel disturbances other than 
typhoid, and which are embraced in the term winter 
cholera, I have classified in Table 2. It will be noted 
in the study of this table, that these gastrointestinal dis- 
orders maintained a death rate varving from 69 to 426 
per 100,000 of population. These data, though sugges- 
tive. convey in but a meager way the scope and magni- 
tude of bowel diseases that, from year to vear, have been 
the curse of this municipality. 


TABLE 2. 
PEATHS FROM SO-CALLED WINTER CHOLERA SINCE 1898. 
Estimated Death Rate 
Year. Population. Deaths. per 100,000. 
1800 10,500 10 nn 
18 60. 76 
1900 O03 25 247 
1901 10,444 15 143 
1902 0.795 22 203 
1903 11.146 18 161 
1904 11.500 7 321 
1500 40 426 
1900 1.5400 28 243 
1907 1500 * 


With such facts as I have given, the question of 
etiology becomes an interesting one. It will be noticed 
that the figures in Tables 1 and 2 placed the death rate 
in Escanaba of these bowel troubles far in excess of other 
cities in the United States. (See Table 3.) In any en- 
deavor toward determining the causal factor in similar 
outbreaks, the one avenue disseminating disease never to 
be overlooked, is, of course, water. It is an axiomatic 
truth in sanitary science that typhoid and allied troulhles 
would dwindle into insignificance in anv municipality, if 
pure water and milk could be served to the householder. 
Tt is important and essential in such epidemics, there- 
fore, that the positive or negative relationship of water 
be established, and indeed, in this community, the his- 
tory of water supply furnishes instructive facts. 


ESCANABA’S WATER AND SEWER SYSTEM. 


Until 1887, Eseanaha’s only source of water for da- 
mestic purposes was that obtained through driven wells. 
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In 1886, a franchise was granted to a ration for 
a supply of water, the source of which should be Little 
Bay de Noc. In order that I may give a clear picture 
of such factors as were of importance in these epidemics, 
it may be well to direct attention to the maps in Figures 
land 2. These suggest what is essential in the bay bed, 
its currents and also winds, as these have a bearing on 
the subject. It will be noticed in Figure 2 that the flow 
of the main current of water is south, and the winds pre- 


TABLE 3. 
ANNUAL AVERAGE DEATH RATE FROM TYPTIOID PER 100,000 oF 
1901 To 1905. 
FESCANABA, Mien 136.0 Kansa 53.7 
Pittebere. FR. 129.6 Philadelphia: 52.1 
Steelton, 19.4 Johnstown, Va. .......... 50.8 
13.2 Columbus, Ind. .......... 48.8 
Youngsto 102.0 Denv 47.2 
93.2 M 44.4 
New Castie. 97.5 New 1 90 40.9 
McKeesport, Pa. ........ 92.6 Cortland, N. ¥........... 40.3 
Bangor, 80.7 Minn 38.3 
1 Baltimore, Md. .......... 25.8 
86.3 To 35.8 
Jacksonville, Fila 84.4 28.5 
Watertown, X Y......... 84.1 an Francieco, Cal 27.0 
Hammond, Ind. ......... 77.8 frookiyn Borough, XN. V. 21.9 
N. 77.5 Wr noir. Men 20.5 
Salt Lake City, Utah..... 77.7 risteltown, Conn. ....... 20.5 
Colum 11 76.6 -rovidence, 20.2 
— 73.3 Scranton, Pa. ........... 20.0 
Muscatine, lowa ......... 73.0 20.3 
Biddef 74.46 Rich N. * 19.3 
Mobile, Alas. 73.0 Omaha, Ned 19.9 
Harrisburg, Pa. ......... 72.3 &.8 
Columbus, Ohio ......... 71.1 — Boro Bex 8.5 
South Bethlehem. Ia 70.9 8.1 
Allentown, 68.9 Fall Riwer, Mass......... 
MENOMINER, ...... 66.5 Jersey City, NJ. J. 8.0 
— 66.5 MiLwauKer, Wis. ....... 8.0 
Vincennes. Ind. ......... 64.5 x e. 6.7 
—— * 7 Manhattan Borough. N. 16.1 
Washington, Ine. OO.7 orcester, Mass. ........ 15.6 
Alexandr Rochester, N. 2.7 
8.2 cc ccccces 12.4 
Jeffersonville, Ind 57.4 t. 4 11.3 
ingt 


‘ 
Great Lake Cities given in CarrraLs. 


vailing are southerly. Sand shoal formations are very 
characteristic of the bay, and in a material way infiu- 
ence the main current. On account of these forma- 
tions the main current is confined by very sharp and 
definite channel banks. Escanaba is built on a sandy 
peninsula (Fig. 1), known as Sand Point. From the 
south shore of this peninsula (Fig. 2) a sand shoal ex- 
tends out into the bay, forming the bay bed for a dis- 
tance of 1,500 to 3,000 feet. This exists as a plateau, 
until an abrupt dip occurs, where it serves the purpose 
of a very sharp and clearly definite channel bank. 

The water plant was installed in 1886. When com- 
pleted, the water was obtained through an intake 1,500 
feet in length, extending out into the bay on the shoal 
described. The crib drew water at a depth of twentv 
feet. In order to insure adequate fire protection, at this 
time, a short intake was constructed, drawing water, as 
did the long intake, from off this sand shoal. This short 
intake was 258 feet from the shore, the crib at a depth 
of five feet. The pumping station, at its initial services, 
consisted of the intakes described, a sand bottom settling 
tank and the pumping mechanism. 

With the introduction of faucet water and the in- 
creasing density of population, the rural methods in 
vogue for the disposition of sewage became antedated 
and were supplanted by a sewer system. This svstem 
was put into commission in 1891, and though devised 
and approved by sanitary experts, we find the main out- 
lets discharging into a stream of water which flows 
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around Sand Point, thence down and out of the bay in a 
current which flows south, toward the water intake 
(Figs. 1 and 2). Human intelligence saw fit to have the 
inhabitants of this city partake of water thus polluted, 
not realizing that such a procedure implied an inevitable 
sacrifice of human lives. N 
Insidiously, bowel disorders, that entailed the loss of 
life, began to appear. Many of the older inhabitants, 
in a very forcible and intelligent way, at this time, began 
to question whether or not the city was getting a whole- 
some water. Pressure was brought to bear on the cor- 


18 | | 


Fig. 1.—Map showing the location of Escanaba, Mich. on Little 
Bay de Noc. and other towns in the vicinity. The arrows show the 
general direction of the current and indicate how the sewage from 
the town of Escanaba is carried down past the water works intake. 


poration supplying water to consider the question of 
quality of water, since it was looked on as a suspicious 
factor. It was urged that the intake was too close to the 
shore, within range of pollution, not alone from the 
shore, but also from the sewer outlets. This argument 
appeared reasonable and the Escanaba Water Company 
seriously considered the extension of 440 feet, so that 
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the intake then measured 1,940 feet, bringing the crib 
to the channel bank, but not into deep water. By dredg- 
ing, this intake was made to draw water through a crib 
at a depth of forty-five feet, still from off the shoal 
(Fig. 2). 

RELATIONSHIP OF WINTER CHOLERA TO TYPHOID. 

Cause and effect never loomed up more clearly than 
they do in this municipality. The relationship of win- 
ter cholera and typhoid suggests itself as self-evident. 
In order that the subject may be done justice, however, 
it may be well to detail observation on the history of 
winter cholera. This dates back to the year 1881, when 
first mention was made of it in the transactions of the 
Michigan State Board of Health. Although no attempt 
was made at this time to establish the causal factor, 
it is stated that this form of bowel disturbance was 
generally prevalent throughout the southern portion 
of the state. and also in one or two state institutions. 
We next hear of it in Escanaba as a term used synon- 
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Fig. 2. Map of part of Escanaba, Mich. showing the relation 
of the sewer outlet of the town and the sewer outlet of the Delta 
County Hospital to the intake of Escanaba's water supply. Arrows 
indicate the direction of current. 


ly with “sporadic cholera” in 1898. Water pol- 
lation at this time was suspected, but no further work 
towards determining the positive causal factor is re- 
corded. The Indiana State Board of Health, in their 
report of 1901 and 1902, made mention of an epidemic 
of winter cholera occurring in Michigan City. Investi- 
gation at this time established the relationship of pol- 
luted water. 

The prevalence of winter epidemics of gastrointes- 
tinal disease in Chicago and Lansing, during the win- 
ter months just passed, have been the means of intro- 
ducing this term into the respective localities. With 
reference to the Lansing epidemic, Public Health, Feb- 
ruary, 1908, published by the State Department of 
Health, in part says: “While the profession seems to 
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be divided as to the probable cause of the epidemics, 
many believing them to be due to a mixed infection, 
the contamination of the Townsend street wells must 
be looked on as a prominent factor in causing the 
trouble, and is, I believe, so recognized by the profes- 
sion, many of them believing it to be the only cause.” 
Chicago seems to be in a quandary as to a positive 
etiology. 

Voltaire has so aptly said that “ambiguity has been 
so necessary a vice in all languages formed by what is 
called custom and chance.” It is true that diarrhea, 
in epidemic form, appears many times when it is quite 
impossible to discover adequate cause, yet can 
be no possible excuse for much of the mystery in which 
this term is shrouded, and more especially so in a com- 
munity where cause for its existence holds forth so 
openly in the filth diseases with which it is associated. 
In such epidemics what saggests itself many times as 
a positive manifestation of a specific pathology, detailed 
objective study many times orients as such. The term 
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Fig. 3. Chart showing diagrammatically the 
between “winter cholera” (“Other Lowel Troubles lu the chart) 
and typhoid fever. 


in these instances has no definite rv, and by 
laboratory methods is shown to have a most varied 
or diagnostically, bacteriologically and patho- 
logically. 

The examination of body fluids and stools gave inter- 
esting data, in spite of the fact that a great deal of 
effort toward isolating any organism, aside from those 
mentioned, resulted negatively. The typhoid bacillus 
and the colon bacillus, as well as other organisms of 
the colon group, were the bacteriologie offenders. How- 
ever meager these results may appear, we have reason 
to associate clearly the activity of other organisms which 
in the water produce disease and many times are not 
isolated. That these produce disease in the winter 
months is not a paradox. The sunlight in the smaller 
bodies of polluted water is a material factor in self- 
purification, and in this respect ice as a factor in accen- 
tuating germ growth has made itself evident. I bo- 
lieve that more extensive work would perhaps have re- 
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solved itself into the finding of the Bacillus dysenteria 
or Bacillus enteritidis sporogenes, which in themselves 
or in activity with the putrefactive organisms, such as 
the proteus and lactic acid group furnish, are normally 
present in the bowels. Indeed, the bacteriology of win- 
ter cholera is the bacteriology of ileocolitis, gastroenter- 
itis and allied conditions. ) 

The unusual symptoms encountered in these epidem- 
ics can readily be explained if we recognize the activ- 
ity of a simple and more especially a mixed infection 
and its toxemia. The fact that the symptomatology 
manifested itself more particularly during the winter 
months undoubtedly aided the advent of the term winter 
cholera. 

I have spoken of this term as being a 
one for many of the common varieties of bowel dis- 
eases. It has become popularized and has been so gen- 
erally adopted by the profession and the public in many 
communities that the terms dysentery, ileocolitis, gas- 
troenteritis, ete., no bear recognition, but are 
all submerged by the more vague and very inconsistent 
nomenclature of winter cholera. The term itself gives 
evidence of the hazardous reasoning that subjective 
study makes possible in coming face to face with a 
situation differing from the ordinary. Most absurd 
diagnoses suggest themselves when the symptoms are 
somewhat unusual. The zeal that prompted the usage 
of this term in these epidemics has many times been 
instrumental in overlooking specific disease, such as 
typhoid, that study would have unfolded by the dem- 
onstration of a secondary and mixed infection. And 
here I agree with Vaughan that in many epidem cs 
similar to the one described, much that detailed work 
would establish as typhoid is overlooked simply be- 
cause the onset of the disease and its acute course per- 
haps simulates dysentery and true Asiatic cholera. The 
more cases of typhoid one sees, the more forcibly is 
the fact impressed that typhoid is not always seen in 
its classic garb. 


PATHOLOGY OF WINTER CHOLERA. 


The pathology of winter cholera may be summarized 
by stating that it is in full accord with the pathology 
of specific diagnostic conditions that it synonymizes in 
any given locality, where the profession will persist in 
using the term. To show the fallacious reasoning and 
indiscrete usage to which this term has been put, it may 
be well to mention that the pathology of typhoid has 
often been revealed postmortem. So, too, the examina- 
tion of blood and stools has many times proven the 


presence of typhoid when the picture of collapse, pro- 


tration, dysenteric stools and acuteness of disease sug- 
gested dysentery. 

In the history of disease, such as I have presented, 
both the conservative and extremist are apt to become 
obstacles to prophylactic achievement. hat individual 
who does not choose to identify disease, except as it is 
clothed in the classic symptoms of the text-book, and 
who is not willing to profit by the results of investiza- 
tion, because of an inherent skepticism, only too often 
shields the criminality of insanitation. This, too, as 
much as his more liberal and idealistic brother, who, 
in his fervor and zeal, is only too ready to see in a 
typical manifestation of disease the stepping stone that 
shall bring him face to face with the grand realization 
of scientific discovery. Both are instrumental in stimu- 
lating false ideas as to the causat on of disease which 
once rooted in the minds of the profession and the pub 


lic, as is the term winter cholera, may be the direct 
factor in promoting a repetition of epidemics. 

The epidemics of winter cholera, in the localities men- 
tioned, have resulted, therefore, in much frantic and 
useless argument. The strife thus engendered has ham- 
pered the endeavor of investigators, because of the 
wielding of public sentiment in the wrong direction. 
This argumentation centers itself along a few partic- 
ular lines. There are those in the profession, I regret 
to say, who deny the relationship of polluted water to 
choleriform diarrhea, whether this occurs in summer or 
winter, in the face of positive proof to the contrary. 
They support this view, and, in order to be contrary, 
cling with a superhuman tenacity to the idea that 
water had nothing to do with it. 

Winter cholera in localities in which it has been 
present, is attributed by this, I am glad to say, small 
faction to cold weather or influenza. During the period 
when Escanaba was in the throes of repeated epidemics, 
and during cold weather, Ford River, a village within 
a radius of six miles, and Gladstone (Fig. 1), a city 
of 3.000, within a radius of eight miles, as well as other 
cities of the northern peninsula, were absolutely free 
of any form of bowel trouble, except as the inhabitants 
of those cities visiting in Escanaba would be acutely 
sick or bedridden after twelve or twenty-four hours’ 
sojourn, with one of the numerous forms of bowel dis- 
turbances mentioned. 

Although much work remains to be done in order 
to establish clearly the effect of meteorologic conditions 
as these affect disease, there is one disease that appears 
the least intimately connected in such conditions, and 
that is typhoid fever. Figure 3, which embodies Tables 
1 and 2 projected diagrammatically, shows the interde- 
pendence of winter cholera and typhoid. These dis- 
eases were present and this interdependence existed 
during the years when influenza failed to manifest 
itself. There can be no question that in epidemics of 
bowel disturbances, standing in direct relationship to 
a polluted water, there can be present at the period of 
endemic and epidemic influenza isolated cases of this 
disease. Since there is nothing distinctive, however, 
in the clinical manifestation of influenza, it seems to 
me that only criminal negligence would allow the set- 
ting aside of all choleriform diarrhea of cold weather, 
as protean manifestations of influenza. The extreme 
view, prevalent in localities where winter cholera oc- 
curred, that all forms of bowel disturbances prevalent 
at a particular time are influenza, needs to be discour- 
aged for this reason. Isolated cases of influenza did 
appear during the epidemic which characterized the 
winter months of 1907 and 1908. To affirm positively 
the presence of influenza in all cases, it becomes neces- 
sary to prove the presence of Pfeiffer’s bacillus. 

In the high mortality primarily mentioned and in the 
active water pollution as proven, should we not expect 
the relationship of cause and effect? In the light of 
the demonstration of the mortuary tables as shown, is 
it even necessary to prove water pollution before the 
duty of grappling with the implied causal factors should 
incriminate the profession because of their inactivity ? 
To reason otherwise would imply, in the light of prophy- 
lactic martyrdom, a reductio ad absurdum. And what 
holds true of Escanaba holds true of other cities in the 
United States. The study of isolated epidemics of gas- 
trointestinal disorders, from the historic observation of 
Austin Flint in 1843 to the present, must exact of us 
the primal recognition that water pollution and bowel 
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epidemics of divers forms and shapes have an intimate 
relationship. 

There are a few additional facts with reference to 
the conditions in Escanaba that are well worth men- 
tioning. As the relationship of human offal and sewage, 
as a diluent of water te be used for domestic purposes, 
is sufficient cause to inaugurate epidemics of typhoid 
fever and other bowel disturbances, so, also, there are 
frequently accessory factors, the liability of which as a 
cause of disease is attributed many times, unjustly, to 
the community in which these diseases flourish. It is 
conceivable, for instance, that the typhoid carrier, aa 
well as those arriving in the city during the period of 
incubation of typhoid, often jeopardize the lives of its 
inhabitants and render the community through the 
statistician a gross injustice through the indiscriminate 
disposition of their excreta, through the channels just 
mentioned. 

DANGER FROM LUMBER CAMPS, 


I have contended and still deplore the inadequacy 
of sanitation and sanitary inspection in the lumber 
camps of the great north and northwest. Man’s inhu- 
manity to man is exemplified in the inhumane, filthy 
and insanitary method in vogue of housing this artisan 
of the north, the plebeian lumber jack, only too often 
by early environment and lack of training a disease 
breeder. The thoughtless handling of exereta within 
the confines of the small area of the average camp 
ground, the soil of which serves the purpose of drain- 
age and the well constructed on such premises, which 
becomes the receptacle of surface water, has been the 
curse of Escanaba and many other cities that are the 
rendezvous for this exiled brother. 

The hospital ticket system in vogue in many parts 
of the country brings each year, following the return 
to the camps of these men in the autumn, to the Delta 
County Hospital (Fig. 2), innumerable typhoid cases, 
as well as cases of so-called winter cholera, the result 
of improper hygiene in the lumber camp. Hundreds of 
stools | with typhoid bacilli are daily dumped on 
the shoal within 3,000 feet of the intake (Fig. 2) 
through which the inhabitants of the city must in turn 
look for their domestic water supply. Thus isolated 
epidemics of typhoid have clearly traced to this 
source, 

While the public water supply in this city has been 
directly responsible in the main for these recurrent 
epidemics, the common use of driven wells has in no 
slight degree aggravated conditions. Escanaba is located 
or a sandy peninsula. Driven wells, averaging 12 feet 
in depth, supply about 50 per cent. of the population. 
When one considers the fact that well-water is con- 
taminated by the soil it falls on, and the soil that it 
percolates through, the of contamination by 
garbage and other filth is an unavoidable circumstance. 


CEMETERY POLLUTION, 


Aside from these factors that have made well water 
in this city a dangerous commodity, two cemeteries 
within the city limits (Fig. 1) are in position to con- 
taminate all ground water. One's suspicions can but 
be aroused by these, when, during seasons in which the 
ground water reaches a high level, the dead are buried 
in from six inches to a foot of water. Contamination 
has been proved in most well water examined, and if 
a public water supply were properly served to the 
householders of this city, wells in general should at 
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once be condemned. The pollution of wells is atrongly 
evidenced by the high mortality of * present in 
this municipality prior to the public water supply. 
With such a wide range of water pollution, milk pollu- 
tion must follow as an inevitable circumstance. Al- 
though the subject of the milk traffic would bring out a 
very profitable discussion, time will not allow of its con- 
sideration. 


LESSONS TO BE LEARNED FROM THESE EVILS. 


“It is some compensation for great evils that they 
enforce great lessons.” Such a history as I have pre- 
sented inyplies a reticence to do the simple duty requi- 
site in the field of prophylactic medicine. As the mortal- 
ity from water-berne diseases is excessive, in what we 
look on as distinctively typhoid centers, so more exten- 
sive statistics will show the full scope of the problem 
that confronts the profession of this country. With 
the acknowledgment that typhoid and allied troubles are 
filth diseases, is also established the truth that these 
are also clearly preventable diseases. These fundamen- 
tal observations on these diseases may appear trite, but 
in the exact degree that these appear so do they in- 
criminate those of us who have been entrusted with the 
grand achievements of our brethren, who have offered 
their lives in the vanguard of preventive medicine, in 
order that we might accept the rich legacy of their 
martyrdom. If we would emulate such labor, no 
greater field offers itself to the medical profession at 
large than the eradication of what exists as a blot in 
many a hamlet and city of our commonwealth. 

To this end it is not enough that sanitarians and pub- 
lic health officials wield public opinion. My observa- 
tion as to the express need in the profession to-day is 
the activity of men with an enthusiasm and cou 
born of conviction that truth will ultimately triumph, 
men who, in the ranks of the general practitioner, will 
fearlessly express themselves to uphold the honor and 
dignity that the martyrdom of preventive medicine is 
worthy of. It is true that in order to possess enthu- 
siasm for this work it is essential that a fund of knowl- 
edge along sanitary lines augment effort. 


NEED OF STUDY IN SANITARY SCIENCE, 

In this respect the necessity of establishing bygiene 
and sanitary science as a major study in the curriculum 
of medical schools becomes apparent. Only too often 
these diseases exist, but because of an apathy that too 
many in the profession seem willing to foster. I choose 
to explain this apathy as an apparent ignorance or cow- 
ardice, and it is self-evident that there are men in 
every community derelict in duty in not supporting in- 
telligent and we!l-directed effort along sanitary lines. 
It is this lack of “gumption” that has continued to 
foster folklore and superstition and has held for noth- 
ing in the eyes of the multitude the principles that 
medical science in a Jenner, a Lazear and a Myers has 
sought to establish. It is true that prophylactic achieve- 
ment can only be obtained by the sacrifice of selfish in- 
terests. Let us clearly recognize our duty, however, and 
find some comfort in the historic fact that the derision of 
the multitude has ever been the result of well-directed 
effort, and that principle will ultimately triumph. 

We have reason to believe that a wave of concerted 
action has been started in this country by men, both 
in and out of the profession, and indeed, 

From the voiceless lips of the unreplying dead, 
There comes no word; but in the night of death 
Hope sees a star, 
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The Committee of One Hundred of the American 
Association for the Advancement of science, as well 
as the Lake Michigan Water Commission, typify move- 
ments, the results of which at this time are perhaps but 
Uttle appreciated. The “I will” spirit of Chicago has 
no better exemplification than in the moving spirit of 
the Lake Michigan Water Commission, as it now ext s. 
Both the Committee of One Hundred and the Lake 
Michigan Water Commission, one representing a na- 
tional and the other a sectional movement, in conjune- 
tion with the Bureau of Legislation, instituted by the 
American Medical Association, working hand in hand 
with the medical advisers of the many homes in this 
country, will elevate the ideals on sanitation, and 
thus, by wielding public opinion, carry fit and proper 
legislatiou, so necessary, especially as it concerns water- 
sheds and public water — State or national 
legislation offers the only solution in the eradication of 
water-borne diseases, and I trust that the day is near 
when the criminality of dumping sewage into a water 
used for domestic purposes will be apparent. 


CONCLUSIONS, 


1. Winter cholera has no specific bacteriologie path- 
ology and is a synonym for the more common forms of 
howel disturbances, choleriform in nature, occurring in 
cold weather. 

2. The use of this term, interchangeably with the no- 
menclature of other gastrointestinal diseases, shows the 
great need of more exact phraseology, based on cor- 
rect diagnosis. 

3. Meteorologic conditions do not prove to be the ex- 
citing cavse in these epidemics of winter cholera, but 
only as the factors instrumental in polluting water or 
milk are present, do these epidemics occur. 

4. Winter cholera, as typified by these choleriform 
manifestations of diarrhea in cold weather, has no ex- 
citing cause in the activity of Pfeiffer’s bacillus and 
does not, therefore, exemplify gastrointestinal influenza. 

5. Influenza, with a symptomatology centering itself 
in the gastrointestinal tract, was present during epidem- 
ics of winter cholera, but these isolated cases occurred 
during epidemic influenza. Diagnosis in these cases is 
established by proving the presence of the associated 
micro-organism. 

6. To the end of stimulating a greater enthusiasm in 
demanding intelligent and adequate sanitary reform, in- 
struction in sanitary science should demand a major 
consideration in the medical curriculum. 

7. Legislation controlling the watersheds and pre- 
venting contamination of public waters is imperative. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. DUTTON AND BREITENBACH. 

Dr. E. I. Munson, Fort Sheridan, III.: It seems to me that 
we can not sufficiently appreciate the important fact that 
every large group of persons contains one or more typhoid 
spreaders, and consequently, the potential elements of an epi- 
demic. The relations of the typhoid carrier in civil life are 
usually confined to a small group, and the results are conse- 
quently circumscribed, but the possibilities in the crowded 
camp of a military organization are almost appalling. In 
times past we have been too prone to accept, without question, 
the common idea that the excreta from healthy individua's, 
though offensive, had no latent power for serious evil. We 
look carefully after the excreta of the persons who are known 
to be sick, but we overlook the great responsibility of the 
spread of disease from the well. Now we do not know as 
yet what proportion of persons of any given age are harborers 
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of the disease, or of the typhoid bacillus. I have seen certain 
studies which would indicate as many as four to the thousand. 
However that may be, the point is that, out of every large 
group, some persons are typhoid carriers. Either of these 
carriers must be identified, isolated and specially cared for, 
or we shall have to consider and treat the excreta of that 
great group of the community as infected. The time is coming 
when we must declare that human excreta, whether from ap- 
parently healthy persons or not, are dangerous at all times. 

Dr. J. H. Wu, New Orleans: Instead of trying to cleans 
its water supplies from typhoid as well as other pollutions, 
the State of Montana forbids that any of her streams shall 
be polluted, and says to the cities: “You shall not put any 
sewage into your streams any longer; you must dispose of it 
in some other way.” Eighteen communities discharged their 
sewage into the potential water supply of the State of Mon- 
tana up to recently. Five have been compelled to rem: ve, 
and in process of law the other thirteeen will be compelled to 
move, so that the water supply will be free from pollution. 
While it is not possible for all the other states to do that, 
it is possible to prevent further pollution. In 1893, when on 
duty in Hamburg, Germany, I went over the question with 
Dr. Dunbar and another man in Hamburg, who was giving a 
quarter of a milion dollars toward the investigation and pro- 
vision of some method of cleaning the small streams of (er- 
many, and making them fit for use. This example is a good 
one for us, since the Elbe River alone is polluted with sewage 
from 38,000,000 pcople. 

Du. W. F. Dutton, Pittsburg, Pa.: The effluent of chem- 
icals can not be filtered from Ohio River water. In Pittsburg 
the water corrodes the pipes and furnishes a water that is 
not fit for cooking and drinking purposes. The unfortunate 
individuals who are forced to use this water are prepared, 
by the gastroenteric irritation, to become ready victims of 
ty phoid. It is disgraceful that a municipality of such vast 
wealth should sacrifice yearly, through gross negligence, so 
many lives. The ways and means adopted by Dr. Munson 
and Dr. Gorgas in stamping out disease during the Spanish- 
American war, and recently in our new , are come 
mendable. The municipalities of the Ohio valley should take 
a few suggestions from these examples and get to work. 

Du. O. C. Baerrenpacu, Escanaba, Mich.: This question of 
winter cholera has become a very important one because of 
atypical manifestations of disease in many of the municipal- 
ities of Illinois and Michigan, as well as other communities, 


throughout the country. 


FRESH-AIR TREATMENT IN THE HOME AS 
APPLIED TO PEDIATRICS.* 


ALEXANDER McALISTER. 
CAMDEN, X. J. 

If fresh-air treatment is demanded, at all hazards, in 
tuberculous adults, it is three-fold more imperative in 
children, in whom are the issues of adult life and also 
of probable death in youth or early adult life when the 
infantile infection is not detected and removed. Suc- 
cessful treatment of a child saves a member to the 
family and an adult to the community. Unsuccessful 
treatment, if not attended by death in early life, only 
contributes to the rank and file of adults a morbid being 
to face with increased risks and frightful odds the perils 
of unfolding adolescence, or, if a female, of the fune- 
tions of motherhood, 

But aside from this saving of life from the ravages 
of the white plague, the greater power of a redeemed 
and robust child-life in repelling or combating diseases 
incidental to subsequent years argues with equal force 
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for vigorous and persistent use of the fresh-air treat- 
ment of children. Such treatment should be practically 
general, since it is indicated in active, latent and sus- 
pected tuberculosis; in scrofulosis, in lymphangitis— in 
fact, in all children of delicate, puny or frail constitu- 
tion. But children who are not included in the above 
list, children whose parents are tuberculous, especially 
the mother, should not be denied these invigorating in- 
fluences, for otherwise, sooner or later, they are likely to 
show a marked morbidity or other early signs of the 
tuberculous infection. 

In other terms, there is to-day a great need for a 
general return to the ancient practice of “hardening 
children”—one of the arts lost in our modern domestic 
life. Twenty years’ general employment of this fine art, 
along high scientific lines, in all civilized lands, would 
go a long way toward placing tuberculosis where it be- 
longs, namely, in the group of diseases attendant on 
ignorance and heathenism, rather than enlightenment. 

Modern medical research has forced on us several 
fruitful conclusions. The most important of these are: 

1. The average duration of tuberculosis is longer than 
we know. 

2. The majority of cases of tuberculosis begin in the 
earliest years of life, 

3. When pulmonary tuberculosis appears in a youth, 
the point of attack has generally been from the inside 
in all likelihood from bacilli that had lain dormant in 
the lymphatic system a long time. 

In the old conception a case of tuberculosis began 
when the advent of an alien infection ushered in the 
first crisis in the development of the specific bacillus. 
We now know that this crisis simply marks the begin- 
ning of tissue-destruction, or, accurately speaking, con- 
sumption, and incidentally also of the absorption into 
the system of new and more harmful toxie products. 

In the more modern and scientific conception, tuber- 
culosis begins the moment the specific bacillus takes 
root, so to speak, in the soil of the system and thus be- 
gins its parasitic life. The earlier the system can be 
stimulated to throw off the infection the less the effort 
required. On the other hand, the more luxuriant the 
infecting bacillus, the greater the expellant force must 
be. These facts may be assumed as self-evident and as 
additional argument in favor of utilizing the fresh-air 
treatment in infants and children. Since the treatment 
can work only good and the tuberculous infection only 
evil for the child, the treatment should be enforced in 
all instances in which infection may be feared, but can 
not be positively disproved. 

Here is an instance in medical practice in which 
reasons for suspicion should be diligently sought and a 
suspicion accorded weight equal to a scientific diagnosis, 
No race or period of life is wholly exempt from tuber- 
culosis. The specific bacillus has been found in the 
placenta, thus forcing the conclusion that intra-uterine 
infection of an infant is quite possible, though perhaps 
rare, and that by just so far is the old term “inherited” 
applicable to tuberculosis. According to Holt, tuber- 
culosis has proved fatal at the tender age of twenty days. 

The success of the fresh-air treatment in children 
hinges on the physician’s ability to enlist hearty family 
cooperation. The idea of inheritance still dominates the 
average mind. It is a pertinent fact that less than aver- 
age intelligence is required to appreciate the benefits of 
air and sunshine to a debilitated constitution, while 
more than average intelligence fails to credit claims for 
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like effects on disease. Hence the great importance of 
forcefully placing all the blame where it belongs—on an 
subnormal constitution—and of impressing the need for 
a practically out-of-door life for children. 

In this connection certain postmortem findings are of 
special interest. They show that the tuberculous infec- 
tion is more frequent during the first year than during 
the second, and during the second year than during the 


third. Although these records are still too few for 


sweeping generalizations, they justify certain conclu- 
sions that are evident from other observations, namely, 
that infants are frightfully exposed to tuberculosis and, 
what is sadder still, that many succumb, directly or in- 
directly, to the infection. Perhaps it is to these two 
facts that we should look for an explanation of the fact 
that the infant mortality rate continues high while for 
other ages the rate is decreasing. 

Other recent conclusions bearing on the subject and 
urging on us an outdoor life for children are, first, that 
in the subnormal infantile system vitality is lacking to 
throw the infecting bacilli from the glands into the 
lymph and blood currents to. be annihilated; and, sec- 
ond, that during adolescence when the powers are rally- 
ing and these bacilli are dislodged they frequently find 
the lung tissue under tone and here become the germ- 
inating seeds of consumption. 

Tuberculosis is, above all other diseases, bred in the 
family, and in a large measure, if not absolutely, con- 
trollable by domestic hygiene and curable by the fresh- 
air treatment. That is a sweeping statement, but it is 
well supported by facts. For argument’s sake we may 
admit that in our ardor we are only riding to the ex- 
treme another therapeutic hobby. No more worthy 
hobby was ever ridden. In the entire list of therapeutic 
fads and fallacies of all ages there does not appear one 
hobby that could be ridden with greater profit. What is 
curative of tuberculosis is productive of constitutional 
vigor and prophylactic of practically all diseases. 

Every infant enters on life with a certain capital of 
vitality. Alas, that in many instances this capital is so 
small and in many more so quickly squandered! The 
result is early physical bankruptcy, tending to early 
death or the laying of the deep foundation of diseases— 
notably tuberculosis. 

Children generally respond well to this treatment. In 
the case of adults it is not always possible to carry out 
the treatment in the home, owing to the difficulty expe- 
rienced in laying aside all business cares. Children, on 
the other hand, are passive and indifferent to surround- 
ings generally. They require little attention apart from 
intelligent oversight. 

The treatment must be conducted under the personal 
supervision of the family physician. Eternal vigilance 
and circumspection are demanded here just as in case 
of typhoid fever. Erroneous conceptions, false and an- 
tiquated notions, and gratuitous suggestions from out- 
siders, are best anticipated and forestalled. 

Details of instruction as to treatment can not be laid 
down here, since they depend on the age and condition 
of the patient and the general home environments. The 
diet and strength of digestion demand first attention. 
An angle of the house, a porch, an awning, an outbuild- 
ing or the shady side of the house may be used as a 
nursery during the daytime. Yet the fact must not be 
overlooked that any strictly outdoor site may be fully 
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equalled in merit by a nursery or sun-parlor where a 
limitless supply of dust-free air may be commanded. 

It is well to map out for each child a sliding scale of 
hours to be spent in the open air. This progress should 
grow into a practically outdoor life. The bedroom must 
open into the outer air. The folly, if not culpable 
ignorance, that one meets on every hand relative to the 
dangers of draughts must be combated with patience 
and sound arguments. 

The cough and fever generally yield first in successful 
treatment and hence are a valuable index. When these 
are absent, improved digestion and normal increaze in 
body weight indicate good results of the treatment. 
Care must be taken to avoid exposure to the direct rays 
of the summer sun as well as to the sweep of high winter 
winds, 

Finally, much ls on an intelligent appreciation 
of the fact that fresh-air treatment does not imply sim- 
ply cold air treatment. “Cold” and “fresh” are not 
synonymous terms. The air in a cellar may be cold, but 
it is seldom fresh. Water from an ice-cooler may be 
cold but is never fresh. On the other hand, water 
drawn from a deep well may have a uniform temper- 
ature of 55 F., but is always fresh. When it stands in a 
vessel the freshness is lost, though the temperature may 
fall many degrees. Freshness in water is the sparkle the 
water brings up from the fountains of the earth. Fresh- 
ness in air is the sparkle the air draws from the azure 
depths above us. 

Aeronauts tell us that the great envelope of atmos- 
pheric air about us is a vast inverted ocean whose placid 
depths are in the heavens and whose surface is plowed 
and churned by the revolving earth, to the depth of hun- 
dreds of feet, into a mighty wave and billow-tossed surf. 
Life in this eternally agitated surf is outdoor life. In 


the fresh-air treatment the patient bathes continually 


in the surf of the aerial sea. 

Then, to use one more analogy, the value of surf- 
bathing does not lie in the presence of salt or the per- 
centage of salt in the water but in the surging ocean 
beyond and the impact of water on the body. Likewise 
the value of the fresh-air treatment is in the impact of 
the inspired aerial surf—-the respiration of free, surging 
air. 


ABSTRACT OF DISCUSSION. 

De. D. E. Enctisn, Millburn, N. J.: 1 can endorse every- 
thing in Dr. MeAllister’s paper. In regard to fresh air and cold 
air. I do not think that it is necessary to have the air very 
cold. I have observed that in steam-heated rooms, with the 
windows open on two sides of the room, the thermometer on 
the wall opposite the windows would sometimes register 20 
degrees higher than the temperature out of doors. 

Da. C. F. Wann, Ft. Madison, la.: If we keep these chil- 
dren stirring in the daytime they will probably get all the fresh 
air they need. The problem is to get plenty of fresh air at 
night. Among the poor, fresh air is always cold air. By the 
use of a window tent something may be done in getting the 
proper quality of air. We must educate out of existence this 
old superstition that night air is dan air. Tuberculosis 
is a disease of civilization. I live in a city of 11,000 popula- 
tion, a city that is built on the river, so that we are practi- 
cally in the country air. The consequence is that I do not see 
one case a year of tuberculosis in children. But it is a prob- 
lem that must be dealt with in the cities, especially in the 
crowded districts among the poor. In the winter time the 
wealthy people can afford to have their rooms warm and the 
windows open, but in the poorer districts one can not get 
clean warm air. The only way we can bring about such a 
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desirable result is to employ the aid of our legislators. When 
they are willing to spend as much for our children as for rust 
on potatoes and things of that sort, we may hope for an 
improved condition ef affairs, and not until then. 

Dre. Artuve W. Faireanks, Boston: In considering the 
problem of tuberculosis in children in the cities we must 
divide the cases into three classes: First, in well marked, 
absolutely hopeless cases the patients should be placed in a 
hospital to protect the community and the family. The sec- 
ond class includes slightly but definitely developed cases of 
tuberculosis in the initial stage. In these cases the patients 
can be cured only in a sanitarium. We must have absolute 
twenty four hour control of these children, if we hope to ac- 
complish anything. The family will not carry out our instruec- 
tions if the patient is in the home, and we can not appeal to 
the children to do what we require, so to get any result we 
must have them in a sanitarium. Then there is the third 
class of cases, the so-called pretuberculous cases, those offering 
the best soil for the dev of tuberculosis. They are 
so numerous that the state should deal with them. They have 
to sleep at home, but they should be put into schools out of 
doors, in the woods. Children in these outdoor schools do well 
in Germany and in their studies they get along as well as 
they do in the town schools. We might shorten the 


and keep them in the schools during the summer, for they are 


better off in the forest than they would be at home. When 
they are sleeping at home we should have nurses to visit them 
and see that they are getting the best air obtainable. But at 
best the air in the cities is not dust-free or smoke-free. 

Dr. Jon x M. Berret, Milwaukee: In considering this prob- 
lem of the treatment of tuberculosis in children, it 
should be announced that the time to cure tuberculosis is 
before the patient gets it. It takes a child of a certain poten- 
tiality to live in this world. The fact that those who 
tuberculosis die at the average age of 35 years shows that 
tuberculosis is not a disease of childhood, but that if they 
contract it in childhood they retain the organisms in the body 
until they are mature. So, the first thing to do in the treat- 
ment of the condition is to prevent the development of tuber- 
culosis. The child of a tuberculous mother should not be put 
to the mother’s breast. As our homes are constructed to-day, 
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. It has been cleared by the sun and there is no longer 
so much dust and dirt in it, so that it is in better condition 
to breathe than at any other time. In the treatment of tuber- 
culosis in the home many children succumb for want of 


poorly nourished individual. Statisties have shown that chil- 
dren from 5 to 10 years are not as subject to the disease as 
they are at a later age. the first five years the child 
is in the home; from 5 to 10 he is much in the fresh air, going 
to and from school. After the age of 10 years he begins to 
crowd to get through school. He eats a hurried breakfast, 
perhaps before the rest of the family are ready for it; he 
hurries to the schoolhouse and at noon hurries home to din- 
ner. He eats hurriedly and rushes back to school again. He 
hurries home in the evening and prepares his lessons for the 
next day. It is no wonder that at 15 years of age tuberculosis 
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increases at such a striking rate. The period when we should 
begin the fight against tuberculosis is during the first ten 
years of the child's life, giving plenty of nourishing food, 
plenty of fresh air and thus building up the power of resist- 


ance. 

Dr. T. G. Alux, Chicago: In the treatment of tuberculosis 
and this applies especially to fresh air—personal observation 
and absolute control of the individual through the nurse is 
necessary, as someone has already said, for the family will 
not give the patient the necessary fresh air throughout the 
twenty-four hours without such supervision on the part of 
the nurse. There are many children spending five or six hours 
a day in school who ought not to be in school, but out of 
doors instead, in order to get the twenty-four hours of fresh 
air. Architecture is of importance and worthy of consideration, 
but since we are powerless to do anything in that direction, 
the next best thing is to hammer away at this idea of fresh 
air twenty-four hours a day: and we should see that children 
are kept in the open air, not simply tell the mother to keep 
them in it. Not only should we take the children out of 
sehool, if we have any suspicion of tuberculosis, but if a 
child is below par in any way, we should not send him to 
school at all until he is 8 or 9 years old and has some of that 
physique which only an outdoor life can give. 


THE MENOPAUSE.* 


DANIEL H. CRAIG, M.D. 
BOSTON, MASS. 


In this paper no attempt has been made to sum- 
marize the hcretofore expressed views of others, nor 
to refute or corroborate statistics, but merely to ex- 
press personal views obtai..ed from personal observation. 

The term menopause may signify widely different 
ideas, not only to doctor and patient, but to different 
doctors and even more to different women. Every med- 
ical man realizes that the period during which the 
menopause is in process of establishment is a trying one 
to every woman. It comes at a time when she is inclined 
to the development of malignant growths and degen- 
erations, and when various and extremely troublesome 
nervous phenomena have come to be expected. To the 
less well informed this conjunction from time 
immemorial furnished a most convenient scapegoat, and 
it is still a common 1 of every gynecologist 
to have women come to him seeking relief . — symp- 
toms attributed by some nonplussed general practitioner 
to the “impending” or “beginning” menopause, wherein 
the most careful and painstaking anamnesis and phys- 
ical examination fail to reveal the slightest evidence of 
such “impending” or “beginning” menopause, but 
wherein that same careful investigation succeeds in 
revealing a very evident but quite different cause for 
the symptoms. Those wno thus attribute all sort of 
independent ailments to a problematical menopause seem 
to believe that in thus classing them they have done 
all that is necessary, as they practically invariably leave 
matters to time to remedy, thus coupling inefficiency 
in diagnosis to inefficiency of therapeusis. 

To the woman the significance of the menopause 
varies as her personality. Many women, having had 
relatives or acquaintances afflicted with malignant dis- 
ease at this epoch, look forward to its approach with 
actual dread, thus greatly heightening the natural tend- 
eney to nervous symptoms. Others dread it because 
they have seen some case in which every nervous mani- 
festation arising for ten years was attributed to the 
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1 it is practically impossible to get fresh air in the home with- 
out subjecting the child to the possibility of developing some 
other disease condition. In a tuberculosis sanitarium we have 
a sleeping-room and a dressing-room, but in our modern 
houses the bedroom is the sleeping-room and dressing-room. 
. It was Vaughn 
wenty-four hours 
at night is night 
nourishing food. There are two essentials to the treatment 
of tuberculosis; one is an abundance of fresh air, and the 
other is plenty of nourishing food. The Indian succumbs to 
the disease as soon as he is infected with it because he is a 


menopause, and such women begin in their early thir- 
ties to get nervous over the dread of it, thus inducing 
quite independently of any actual menopause the very 
symptoms which they fear as its concomitant. 

Another class of women dread it from a domestic 
standpoint, apprehending that at its inception they 
will grow old, unattractive and sexually incompetent, 
and so endanger domestic felicity. I have noted this 
fear quite as frequently in women younger than their 
husbands as in those older. 

Yet another class look forward to the menopause as 
a savior, having been led to anticipate that the con- 
summation of the menopause is to cure them of fibroids, 
cystocele, lacerations and, in fact, of about every form 
of pelvic ailment. And, painful as it seems, these hopes 
are only too often based on the promises of trusted 
doctors. Because these spontaneous recoveries occur 
on infrequent occasions should furnish no license to 
physicians to withhold proper treatment for years in 
the elusive “ that any given individual woman is 
to constitute the happy exception. For, as a matter of 
fact, she is much more liable, according to my obser- 
vation, to develop a sarcomatous degeneration of her 
fibroids than to experience their spontaneous atrophy, 
and while marked vaginal atrophy is frequently observed 
after the menopause, it is almost invariably in those 
women who have never sustained any, or at most slight, 
vaginal injury or who have had such injuries properly 
repaired years before. 

A final class of women hail the advent of the meno- 

use with welcome. To them it means freedom from 
the duties of maternity, and they actually look forward 
to it as the beginning of a really care-free existence, 
but my experience leads me to believe that these are 
usually comparatively healthy women. 

Out of respect to the supposed education of the med- 
ical profession, and in the assumption that the days 
of the employment of the menopause as a scapegoat 
are at an end, I will urge what follows as an outline 
for their use in the needed education of our women. 
I am absolutely convinced that, aside from a few benign 
nervous symptoms quite amenable to treatment, the 
normal menopause in a healthy woman is purely phys- 
iologic, and that any pelvic or exaggerated nervous 
manifestations arising at that time are dependent on a 
definite pathology as absolutely as at any other period 
of her existence and dem the same prompt and 
efficient treatment. 

The normal menopause in a healthy woman becomes 
established in one of three ways. 1. The periods become 
less and less in amount until the vanishing point is 
reached. 2. The periods become more and more widely 
separated and disappear. 3. Menstruation goes on 
without any appreciable change until, after a perfectly 
normal and usua! period, it fails to reappear. Needless 
to say, the first two methods may be blended. 

Perhaps it may seem that my dogmatic statement 
that the normal menopause in a healthy woman carries 
no protean symptomatology demands elaboration. My 
method of determining these facts has been careful and 
has covered a period of sixteen years. From 1892 to 
1900, while doing gynecologic work as my specialty, I 
also did general practice, and during nearly all of this 
time I used all possible material in which pelvic disease 
was not a factor to determine the true nature of the 
uncomplicated menopause, and I have continued this 
study up to the present in all suitable cases. My study 
of those cases in which the existence of the menopause 
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in process of establishment has been an etiologic factor 
has produced some most interesting results. 

A careful analysis of the subjective symptoms will 
practically furnish a diagnosis as to just what portion 
of the pelvic organs is pathologic, which deduction can 
almost invariably be proved correct by physical exami- 
nation. When the symptoms are manifested as erratic 
nervous action, including the various phases of what 
Courtney terms psychasthenia, comprising emotional, 
melancholic and various other “nervous” lesions, includ- 
ing excessive “hot flushes,” the ovaries may be con- 
fidently considered the point of origin of the trouble, 
and physical examination will almost invariably reveal 
some perfectly readily demonstrable lesion in one or 
both. In case no lesion can be demonstrated, so certain 
have I been in two cases that the ovaries were patho- 
loxie that I have unhesitatingly advised operation, 
although no abnormality could be made out by physical 
examination. In one of these cases operation was de- 
clined and the patient lost to sight, but in the other 
case 3 was ed. The ovaries were found 
normally situated and showed only evidence of begin- 


ning atrophy, being otherwise macroscopically normal. 


but on microscopic examination they both showed inter- 
stitial overgrowth of fibrous tissue producing cirrhotic 
changes, evidently of duration considerably beyond the 
duration of the menopause, although symptoms had not 
been present. Rarely, cases of ovarian abnormality may 
manifest themselves in localized pain without excessive 
nervous symptoms, but this is very uncommon. Such 
pain, unless it long antedates the menopause, if present 
at all, is seen in connection with the above mentioned 
nervous symptoms. 

Lesions of the body of the uterus, metritis, endome- 
tritis, growths and malpositions have practically alwa 
given rise to irregularities in the flow. Usually t 
flow is erratic as to time and increased in amount. The 
one instance in which hemorrhagic symptoms are seen 
and the body of the uterus may not be at fault is 
in cases of beginning malignancy of the cervix. 

Too long women have been consoled with the idea 
that normally a “dodging period” must be borne. Nor- 
mally there is no such occurrence as a “dodging period.” 
If any approximation to what has been so characterized 
— it is in itself an evidence of pathologic con- 

itions. 

Lesions of the cervix, with the exception of malig- 
nant growths, as above noted, give rise to local and 
referred pain and leucorrhea with minimal nervous com- 
plications. The pains of such cervical origin are usually 
deep in the pelvis, referred to the sacral region or to 
the region of one or both groins. Of course, these differ. 
ent localities may be pathologic in different degrees, and 
in association with each other, so that so simple a 
symptom complex as the foregoing suggests is rarely 
seen, but when carefully analyzed I am certain that you 
will all agree that my deductions have been correct. 

One final point I wish particularly to emphasize. All 
these conditions antedating or accompanying the estab- 
lishment of the menopause give rise to as acute suffer- 
ing as at any previous time in the woman’s life, and 
if they antedate the menopause the discomfort and dis- 
ability often become greatly aggravated. As a matter 
of fact, many lesions first become troublesome at this 
time, the woman having had sufficient vitality and 
power of resistance to successfully nullify such lesions 
up to this time. Therefore, the doctor who prescribes 
a placebo, mutters a few platitudes about its being the 
“inevitable course of nature” and advises the woman to 
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bear up and time will work her cure is failing utterly 
in his province. My experience has taught me that 
these cases are amenable to exactly the same treatment 
as is 1 57 at other periods of the woman's life. 
When less radical methods fail, as before said, I unhesi- 
— 1 operate, with ye better results than either 
earlier or later, as in so doing one is working pari passu 
with Nature, and her aid is not to be — The 
sudden completion of an already begun menopause has 
given rise to no unfavorable symptoms and has avoided 
a vast amount of suffering and probably some cases of 
malignant disease. 

While on the subject of the suddenly induced meno- 
pause, I wish to mention one case which has come under 
my own unusually close observation. Of course, we do 
not now hear very much of the vapid twaddle which 
was at one time so prevalent anent gruesome effects 
of odphorectomy in young women, but we still have 
more than should be heard, since the need for it, namely, 
needless odphorectomies, has also practically 
When the suddenly induced menopause has been ac- 
companied by sexual loss, by nervous breakdown and 
other similar discomforts, it has invariably been in cases 
in which the lesions for which the operation was done 
were either very severe or of so long standing, or both, 
that the symptoms ascribed to the sudden loss of the 


. ovaries were really symptoms of the original disease 


‘which the operation could not correct. This deduction 
would be worthless, except for the corroborative evi- 
dence of cases in which prompt operation has given 
complete relief with entire absence of all those bétes 
noires of which we at one time heard so much. It was 
one such case which I wished briefly to outline. 

A woman who was herself and whose husband was 
a close personal friend was operated on at her third 
severe attack of acute appendicitis, having been taken 
ill while away from home. The appendix had perfo- 
rated, and the surrounding peritoneal cavity was a mass 
of old and recent adhesions. I am stating these facts 
from my own observation, as I arrived just in time 
to witness the operation. The pelvis had not become 
much involved in the present attack, although both 
tubes and both ovaries were imprisoned by unusually 
firm old organized adhesions, souvenirs of her previous 
attacks. The operator considered it advisable to remove 
both tubes and both ovaries, notwithstanding there had 
never been a single pelvic or menstrual symptom, 
and did so. Recovery was good. There were no ner- 
vous phenomena beyond occasional “hot flushes” and 
moliminal headaches, all of which ceased after a few 
months. She did not put on fat nor do any of the 
other baleful things so often predicted by those who 
did not te. dnd such predictions were very com- 
mon at that time, twelve years ago. The menopause 
was absolute, and yet to this day sexual desire is as 
keen as ever and orgasm is as complete as ever. Her 
sexual, nervous, and in fact her entire physical life 
was in no way changed by the suddenly induced meno- 
pause. These facts I was situated to know fully. 

One swallow does not make a summer, but here is a 
case in which the woman’s pelvie organs, circulation 
and nerve supply were not exhausted by a long-drawn- 
out inflammatory process in which the sudden establish- 
ment of the menopause certainly fulfilled the highest 
ideal function of preventive medicine without causing 
any of the much paraded symptoms which were at one 
time so seriously feared, and, in my estimation, it is 
only an index of what has occurred in many cases and 
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what may always be confidently expected of prompt, 
efficient similar operations. 

The Popular Education Committee of the A. M. A., 
on which Professor Clark has charge of the work re- 
garding uterine cancer, should inco te in its work 
the education of the general practitioner, and much 
more widely, of course, of the women themselves on the 
facts briefly outlined regarding the menopause. Women 
should be taught that much that they have heard about 
the menopause is past history and obsolete, and made 
to realize the wisdom of applying to their medical 
advisers at this period as they would at any other. Such 
an education would not only save an inestimable amount 
of suffering, but would enable many cases of malignant 
disease to be properly treated before reaching an inop- 
erable degree of advancement. In the vast majority of 
all cases of inoperable carcinoma of the uterus the vai- 
uable, rather — been 
in attributing their ms to ery my period, 
and even their considered the inevitable 
concomitant of the normal menopause. And the fact 
which touches us most deeply is that in this belief, in 
this waste of invaluable time, in this loss of their one 
chance of life, they are only too often acting under the 
advice or at least approbation of an optimistic doctor. 


SUMMARY. 


To epitomize my ideas, then, I should say there are 
three normal types of the menopause, sometimes seen 
more or less in combination one with another; depart- 
ures from these normal types are easily recognized; the 
symptomatology alone will very often point to the 
organ or region at fault, but such deduction should 
always be given physical confirmation; lesions at this 
time are as deserving of and amenable to treatment 
as at any other time; neglect of such treatment engen- 
ders inestimable, unnecessary suffering and is one of 
the greatest factors in causing so many malignant uter- 
ine growths to attain an inoperable state of advance- 
ment; failure to properly diagnose and treat such cases 
will inevitably bring opprobrium on our profession as 
a whole. 

386 Commonwealth Avenue. 


Clinical Notes 


PIN IMBEDDED IN VEIN FOR FOUR YEARS. 


H, LaMONT YOUTZ, A.M., M.D. 
MOLINE, ILL. 


The much mooted question of whether small pointed 
objects, such as needles and pins, migrate in the human 
body may be made only more obscure by the following 
details of a case recently seen by me. It has, however, 
some points of interest. 

History.—About two years ago the patient, a married 
woman, aged 37, called my attention to a small hard substance 
in the flesh of her right fore-arm, which had been present then 
about two years. The mass could be readily palpated, being 
apparently just beneath the skin, as a long slender object, 
slightly movable. If grasped with the ends between the thumb 
and finger, pressure produced much pain. Otherwise no un- 
usual tenderness was noted. The patient stated that some 
months before a doctor had examined the arm with the & ray. 
and told her there was a needle imbedded there. The presence 
of the mass had caused her no discomfort and interested her 
only as a curiosity. A few days ago she appeared at my office 
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and complained that the “needle in her arm” was bothering 
her, causing the arm to ache and feel numb . 

Eramination.—Examination showed no signs of inflammation 
at the site of the “needle,” though the mass was plainly 
palpable. Examination under the z-ray disclosed what was 
apparently a genuine needle at the point under inspection, 
about 9 em. (34% in.) below the inner condyle. At a point 
6 em. (2% in.) distal to this was a second object of a similar 
appearance. The presence of this had never been noticed by the 
patient. 

Treatment.—Under cocain anesthesia, incisions were made 
over the two sites, Just beneath the skin in each case a dark 
object was plainly visible. Each seemed to be imbedded in a 
cord-like process, The lower end of the “needle” nearer the 
elbow was quite clearly defined, though the “cord” continued 
beyond the end of the incision. The upper end merged into 
metallic granular material—still in the cord—the latter con- 
tinuing definitely beyond the extent of the contents. Cutting 
of the “cord” at each end of the “needle” with its granular 
accompaniment was followed by no fresh bleeding. When, how- 
ever, the “cord” was cut at the distal end of the lower frag- 
ment, a vigorous and steady gush of blood, characteristic of a 
severed vein, surprised me. This occurred after I had freed 
the upper end of this fragment of “needle” and had dissected 
up the “cord” to an extent sufficient to give me at least I em. 
(& in.) of the free end of the spouting vein. 

I am convinced that the distal fragment lay in and 
occluded the vein. From the similarity of its situation 
in a cord-like process it is probable the proximal frag- 
ment also lay in the obliterated vein. 

The patient is ordinarily intelligent and not hyster- 
ical. She had no recollection of any local injury from a 
pin or needle. She stated that as a girl she frequently 
carried pins and needles in her mouth and even carried 
them so to bed. She remembers nothing of having swal- 
lowed any at any time. The upper fragment was noticed 
first about four years ago. The lower fragment measured 
about 1.5 cm. (44 in.), the upper 2.5 em. (1 in.) in 
length. Both were much corroded. The granular frag- 
ments referred to are unquestionably products of the 
corrosion. One end of the lower fragment has a very 
small head, indicating that originally the object might 
have been a small-heade pin about 4 em. (1% in.) in 
length. The “small head,” however, was of questionable 
identity—so small that it might have been the large end 
of a needle, corroded. 

Is it probable that the pin could have migrated for 
some distance within the vein? I believe the object did 
migrate in the vein—against the blood current. Later 
questioning of the patient revealed the fact that during 
the week preceding the removal of the “pin” her hand 
swelled very badly much so that her rings became 
painfully tight and were removed with difficulty. 


A PROBABLE CUTANEOUS ANTITOXIN 
REACTION, 


A. A. ROBINSON, M.D. 
OGDEN, UTAH, 


The following peculiar phenomenon was observed in a 
case of diphtheria in which an immunizing dose of anti- 
toxin had been given twenty months before the attack : 

History-—J. T., male, aged 15, was exposed to diphtheria 
Nov. 6, 1906, and received a prophylactic dose of antitoxin. 
He escaped the disease at this time, but his brother died of it. 
Aug. 26, 1908, he contracted pharyngeal diphtheria and one 
day later I was called. 

Examination. On exposing the back to administer antitoxin 
there was noticed between the scapulz, an urticarial spot 
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about 5 em. long and 3 cm. wide (2 in. by 1% in.), narrower 
at the lower border. The skin over this area had a blanched 
appearance. The margins were irregular and well outlined, but 
not elevated, and the surounding skin appeared perfectly nor- 
mal. This gave rise to no itching or hyperesthesia; in fact, the 
patient knew nothing of its existence, but it was not there 
three days before. There were no other lesions of the skin to 
be found. On inquiry I learned that it was at this spot the 
prophylactic dose of antitoxin had been injected twenty months 
previously, The spot disappeared about four hours after treat- 
ment was instituted. The disease yielded in a remarkable 
manner to serum therapy. 

Whether this is a specific reaction of the skin and 
subcutaneous tissue which have been supersaturated with 
antitoxin, to a diphtheritic infection following some 
time later, I am not prepared to say. The remarkable 
coincidence in site, the outline corresponding so closely 
with that produced by an injection, together with the 
rapid disappearance of the spot after administration of 
antitoxin, have caused me to be of a post hoc propter hoc 
mind in this case. , 

It will be interesting to know if such a phenomenon 
has been observed in similar cases. 


TWO ADDITIONAL CASES OF MALIGNANT 
ENDOCARDITIS TREATED WITH COL- 
LOIDAL SILVER; DEATH RESULTING. 


S. SOLIS COHEN, M.D. 
PHILADELPHIA, 

Since publishing my record of six cases of malignant 
endocarditis treated with colloidal silver, with two re- 
coveries, I have had the opportunity of treating two 
additional cases of this disease with persistent anc suf- 
ficient doses of the same drug, but in both instances 
death has occurred. 

[ have felt it my duty to put on record this experience 
—which reduces my percentage of recoveries under this 
method from 33 to 25. However, as the use of colloidal 
silver “does no harm” in any instance, and has appar- 
ently done good in some instances, and as we have as yet 
no specific—even among biologic products—against an 
unidentified infection, I find it in accordance with the 
Hippocratic principle to continue to use the drug—in 
conjunction with other indicated measures—until some- 
thing more promising is offered, or until I become con- 
vinced of its uselessness, 

1525 Walnut Street. 


Italian Olive Oil. According to Consul James E. Dunning, 
the action of the Italian government in making inspections 


and analyses of the olive oil offered for export is having the 


effect of securing a high standard for ofWe oil. The partial 
failures in the olive crop in certain years have induced the 
importation into Italy from the United States of large 
amounts of cotton-seed oil to supply the deficiency. The 
Italian government is trying to obviate this by taking means 
to improve the olive crop. The report continues: The attitude 
of the Italian government toward the whole matter probably 
means that eventually there will be a considerable falling off 
in the amount of American cotton-seed oil imported into 
Italy to make up for short crops here, while it appears to the 
consulate to sustain absolutely the contention of this office 
that adulteration is practically unknown in Italian export 
oil. Most of the adulteration which is under official considera- 
tion takes place in Italy, it is believed, by mixing cotton and 
other oils with the native oil. It is safe to say, however, that 
the Italian olive oil shipped to the United States is pure. 


At all events, it is now the intention to fix that purity by 
standard. 


means of an official 
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A NEW INSTRUMENT FOR THE RAPID AND 
ACCURATE ESTIMATION OF ALBUMIN 
IN THE URINE. 


HENRY R. HARROWER, M.D. 
CHICAGO. 

The albuminometer consists of a clear glass tube sim- 
ilar in shape to the accompanying illustration and so ar- 
ranged that the bulb at the lower end contains slightly 
less than 5 c.c. The 5 Ce. mark R is accurately m 
on the narrow portion of the tube, which from this point 
is graduated in tenths of a c.c. for 3 ce. The end is 
made large to permit of easy filling. 

The tube is filled to the mark R with 5 ¢.c. with Good- 
man’s rengent.“ Having previously diluted the speci- 


New albuminometer for use with Goodman's reagent. About one- 
third actual size. 


men (one in ten is, perhaps, best), the dilution is added 
drop by drop, shaking between each addition, until a 
faint white cloud appears. The reaction is now com- 
plete and the amount of diluted urine added is read off 
on the scale. This corresponds to the amount of diluted 
urine that contains one-tenth of a milligramme of albu- 
min. The amount in 100 c. c. or in a 24-hour specimen 
may then be easily ascertained. The accompanying table 
will save some calculation. 


SHOWING AMOUNT OF ALBUMIN IN URINES OF DIFFER- 
ENT DILUTIONS, 


Grams of Albumin per 100 cc. Urine 


of Urine 


Dil. 1 in 10 1 ia 5 1 in lin 2 Undil. 


2 


38s 


The method has the following advantages: 

1. The time required to perform the test is reduced 
to a minimum a few minutes at the most. 

2. Greater accuracy than with any other quantitative 

Very small ts of uri necessary f 

3. Very s amounts of urine are or 
the test, facilitating the estimation of albumin in ex- 
perimental physiology, ete. 

4. Simplicity—no centrifuge or other apparatus re- 
quired, 

2806 Paulina Street. 


1. Described by Dr. E. H. Goodman and Susanne Stern in Tus 
Journal A. M. A., July 4, 1908, xxxvill. The reagent consists of 


the follow ing: 
Hydrochloric acid (cone. e. e. 
Alcohol 95 cent., d. 6. ae... 


Therapeutics 
SCOPOLAMIN. 

Scopolamin (hyoscin) is an alkaloid occurring in 
hyoscyamus together with hyosevamim and hyoscipicrin, 
but in its manufacture is mostly obtained from other 
sources, It is closely allied to atropin, both in its chem- 
ical constituency and in its physiologie action. 

The official preparation is Scopolamine hydrobrom- 
idum, which occurs as transparent, colorless, crystals 
of a bitter, disagreeable taste, soluble in alcohol, and 
very soluble in water. The beginning hypodermatic 
dose is .0003 gram (1/200 grain). 

The official //yoscine hydrobromidum is identical 
chemically and physiologically with the scopolamin hy- 
drobromid. 

Scopolamin (hyoscin) acts locally similarly to atropin, 
viz., it dulls and numbs the peripheral terminations of 
nerves, whether in the eroded skin or in mucous mem- 
branes, causes dryness of the throat, benumbing of the 
tongue, and a diminished secretion of saliva. It dilates 
the pupil more quickly than atropin, but the dilation 
does not last so long. : 

After absorption its action ordinarily is quite differ- 
ent from that of atropin both on the nervous system and 
on the circulatory system. Although there may be a 
slight period of cerebral excitement, the effect is gener- 
ally hypnotic. This is especially marked when it is ad- 
ministered „2 a dose of 1/100 of a grain 
usually putting a patient to sleep in a few minutes. Oc- 
casionally scopolamin causes cerebral excitation similar 
to that caused by atropin, and perhaps even more active. 
Such patients show an idiosyncrasy against this drug, 
and as it is not of infrequent occurrence, should always 
be suspected until the patient’s behavior under the drug 
has become known. <A dose of 1/100 of a grain may 
cause wild excitement and delirium which may last for 
some time unless inhibited by a hypodermatie injection 
of morphin, or the administration of bromids or chloral. 
During such excitation the pupils are dilated, the throat 
dry, the face flushed, and the — rapid. 

Unlike atropin, which is a stimulant to the heart and 
a contractor of the blood vessels, scopolamin generally 
has but little such effect, and even an ordinary hypo- 
dermatic dose, 1/200 or 1/100 of a grain, may cause 
some cardiac and circulatory depression. In fact, when 
there is cardiac weakness scopolamin should not be ad- 
ministered. This unpleasant debilitating action on the 
heart is sometimes noticed when this drug is adminis- 
tered in delirium tremens; consequently, it should not 
be administered to any patient unless the circulation is 
at least fairly good and the patient can be at rest in 
bed. In other words, it is inadvisable to administer 
scopolamin to a delirious patient, when that patient 
must subsequently be moved to a hospital or to his home. 

On account of the occasional undesirable stimulation 
of the brain by scopolamin and the frequent profound 
depression of the circulation that it can cause, begin- 
ning dose to any patient whose tolerance is not known 
should be 1/200 of a grain hypodermatically. To re- 
peat, it should be thoroughly understood that the action 
on the circulation clinically is never that of atropin. In 
other words, atropin may be administered in shock; 
scopolamin may cause shock. 

The sleep from this drug lasts six or seven hours, and 
may be intensified or prolonged by the coincident admin- 
istration of morphin. A combined injection of 1/200 of 
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a grain of scopolamin (hyoscin) hydrobromid and % of 
a grain of morphin sulphate will generally cause pio- 
longed and satisfactory sleep. Such a combination in 
emergencies is perhaps better than a larger dose of 
scopolamin, but, of course, if scopolamin is to be re- 
peated for a time the morphin should not be given in 
combination, lest a habit be formed. On awakening from 
a scopolamin sleep there is often slight circulatory weak- 
ness. This signifies that the drug generally should not 
be administered to a patient as a hypnotic if that patient 
must arise in the morning and attend to active business. 
As a hypnotic it should be reserved for the sleeplessness 
occurring in acute conditions. It is often a satisfactory 
drug to use in delirium tremens and in the meningitis of 
pheumonia and typhoid fever. It must not be forgotten, 
however, that a larger dose may be required when there 
is active delirium, and such a dose may be followed by 
circulatory depression. The drug is often of great 
value in the sleeplessness of insanity, whatever the type. 
If for any reason scopolamin is given continuously for 
a time the patient acquires a tolerance and needs a 
larger dose than at first to cause sleep. 

Although a combination of morphin and scopolamin 
is now often used as a prelude to ether and chloroform 
anesthesia, it seems inadvisable to give these drugs that 
cause depressant action on the respiratory center so that 
the anesthetist can not decide whether respiratory or 
cardiac failure is due to the previously given drugs or 
to the anesthetic. If he thinks that the anesthetic is 
causing the depression he may allow the patient to come 
sufficiently out of the influence of the anesthetic to per- 
mit shock to occur from reflex nerve pain. Morphin 
and scopolamin are now often administered in sufficient 
doses to produce anesthesia for operations or for a pain- 
less parturition without the subsequent aid of an an- 
esthetic. While such use at times may be advisable and 
perhaps may be the best method of producing a loss of 
nerve sensation, it would be unwise to consider it uni- 
versally correct or advisable. 

The best method of administering scopolamin (hy- 
oscin) is hypodermatically, but it is often advisable to 
give it for solution in the mouth or in a teaspoonful of 
water, and for this purpose the ordinary hypodermic 
tablet is the most satisfactory. The dose thus given by 
the mouth should not be larger than the hypodermatic 
dose, viz., 1/200 of a grain. 

Scopolamin has been used as a nerve and muscle 
sedative in paralysis agitans. The beginning dose for 
this purpose is small, 0.00015 to 0.0002 gram (1/400 to 
1/300 grain) two or three times a day. The patient 
rapidly becomes tolerant to the drug and requires an 
increase in the dose. It is therefore best, if possible, 
te use the drug only at such specific times as it may be 
necessary to quiet the hand tremor that the patient may 
write his signature. In such small doses, and on ac- 
count of the tolerance he soon develops, the drug does 
not exert its hypnotic influence. It may be ordered for 
this purpose as follows: 


BR. 0 
Scopola mine hydrobro midi 003 or gr. 1/25 
Aqua menthe piperite................. 100 
. et Sig.: A teaspoonful two or three times a day, as 
directed. 


VALUE OF SWEATING IN THE TREATMENT OF INTER. 
NAL AFFECTIONS OF THE EYE. 

Dr. Howard F. Hansell, Philadelphia, in the Penn- 

sylvania Medical Journal, August, 1908, describes his 
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method of causing diaphoresis in serious eye affections. 
It seems true that sweating is not resorted to with suf- 
ficient frequency in edemas, congestions, and inflama- 
tions of the eye. Such treatment is deemed useful and 
advisable by many oculists, and Dr. Hansell well points 
out its advantages. 

The methods most used to cause diaphoresis are by 
the administration of jaborandi (pilocarpin) and by 
dry heat. Owing to the fact that jaborandi occasionally 
produces considerable weakness, Hansell has abandoned 
its use, and now causes sweating by first covering the 
mattress of the bed on which the patient is to lie with a 
rubber sheet. The patient is then enveloped in three 
thick blankets. “On each side, extending from the feet 
to the shoulders, and as close to the skin as the heat wili 

rmit are placed receptacles filled with hot water.” 

‘he patient is then given a cup of hot fluid, preferably 
tea 


The sweating should begin very quickly, and should 
continue, provided the hot water applications are kept 
up. If a glass of ice water is given a half hour after 
the sweating has commenced, the sweat glands are stim- 
ulated to increase their work. All during the sweat- 
ing process the head should be either wrapped with a 
wet towel or an ice cap should be applied. Hansell 
makes the outside limit of this sweating process an 
hour and a half. Of course the duration of the sweat- 
ing could be limited, if at any time there was faintness 
or prostration. After the sweating the body should be 
dried and rubbed with alcohol and the patient removed 
te a dry, warmed bed and allowed to remain there for 
several hours. 

It is preferable that this sweating process should be 
accomplished in the afternoon, the patient remaining 
in bed until the following morning. The number and 
frequency of the sweatings depend on the severity and 
chronicity of the disease and on the physical condition 


of the patient. The reaction of the patient to the treat- 


ment and the effect on the eve inflammation, for which 
it is instituted, will determine the frequency of the 
sweatings and the length of time each should be allowed 
to continue. 

At the conclusion of the sweat bath the patient’s tem- 
perature may have risen to 102 or 103° F., and the 
pulse is accelerated, but in healthy reaction the temper- 
ature should have returned to normal two or three hour: 
later. If the reaction is such as to produce a subnormai 
temperature, the duration of the sweat should be short- 
ened, and should perhaps be preceded by the hypoder- 
matie administration of strychnin or other stimulant. 
If the temperature remains high longer than two or 
three hours the sweat baths should not be continued. 

Dr. George de Schweinitz, Philadelphia, in discussing 
this treatment, believes that in spite of the disadvan- 
tages of jaborandi, in some cases no other kind of sweat 
will do as much good to the local eye condition as will 
this drug. 

The advantages of these sweatings seem to be due to 
the stimulation and increased activity of the lymphatic 
system, and this absorbent activity of the lymph, and 
possibly blood vessel systems, tends to clear up or re- 
lieve exudates and inflammations of the eye. 

The special indications for the use of these sweatings 
are “inflammation of the sclero-cornea, of the uveal coat, 
acute and chronic, of the chorio-retina, and of the optic 
nerve.” While this diaphoretic treatment is not always 
successful, Hansell has never known it to do harm. It 


1 


is of greatest value in chronic inflammations associated 
with exudates into the different parts of the eye. Of 
course when atrophy or connective tissue change has 
taken place in any part of the eye, sweatings could d do no 

quot, tat Hansell says that it can not always be decided 
ee from the ophthalmoscopie findings that an 


exudate has given place to connective tissue, and for this 
reason it is many times wise to try efficiency of 
diaphoresis. 


Of course such treatment does not preclude the co- 
incident administration of salicylates when rheumatism 
is the cause of the eye inflammation, or of mercury or 
iodids when syphilis is the cause of the trouble. 

Hansell also believes, as do others whom he quotes, 
that diaphoresis, perhaps best with pilocarpin (jabo- 

randi) should be Pied a in opacities of the vitreous, and 
in alcohol and tobacco amblyopia, of course after the 
withdrawal of these causative agents. Patients suffer- 
ing with loss of sight due to alcohol or tobacco should 
also, of course, be given strychnin. 


PRURITUS OF THE PERINEAL REGION. 


All sorts and kinds of applications, solutions, oils and 
fats, antiseptics, irritants and sedatives have been used 
for pruritus of the anal, scrotal and vulvar regions. In 
many patients only temporary relief is offered by any 
of these various treatments. Blistering and even escha- 
rotic action has been caused, and still with a subsequent 
return of the disease. The cause seems to be due to an 
irritating secretion, and the itching caused by this secre- 
tion compels scratching, which produces an eczema and 
even dermatitis. 

The most successful treatment thus far offered is that 
by the x-ray, several applications of which for an aver- 
age of ten minutes at a time, even to the point of caus- 
ing mild dermatitis, afford prolonged and sometimes 
permanent relief. If the condition again recurs, one or 
two applications of the z-ray again relieves it, and for a 
still longer period. The suffering of auch patients and 
the satisfaction at the relief afforded can not be under- 
stood except by those who have long been troubled by 
this condition. 

Kromayer (Deutsche Med. Wochenschrift, Jan. 9, 
1908), reports that he has successfully treated 160 
tients by the local application of a 15 per cent. solution 
of caustic potash. This solution, of course, cauterizes 
the whole surface to which it is applied, and after the 
inflammation has subsided will undovbtedly cause tem- 

rary improvement, but he also advocates the æ-ray 

tment. 
WARTS. 

Dr. M. B. Hutchins, Atlanta, Ga., recommends the 
following as a successful treatment of these troublesome 
affairs : 

He first shaves warts on the fingers and hands down 
almost to the bleeding point. He then applies “a little 
heap of salicylic acid” to the base of the wart and covers 
it tightly with a piece of adhesive plaster, renewing this 
application daily. The remnant of wart is soon re- 
movable. This method he says is painless and leaves no 
scar. 

Old and hard warts alongside and under the edge of 
the finger nail he finds yield best to high frequency 
sparks or to pyrogallic acid powder applied as above 
and sealed on with adhesive plaster. 

The soft warts of the face and eyelids he finds yield 
most perfectly to mild negative electrolysis, 
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PANASE.—Panase is a combination of the digestive en- 
zymes of the pancreas derived from the pancreatic gland of the 


enzymes witha small amount of the proteld matter of 
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times its weight of hydrous starch to 2 of | blue lodine 


reaction in ten minutes when tested according he method of 
B (Pharm. Rev., ~~ According to the 
method a the Council it converts 113 parts of anhy- 
drous 2 to the colorless t in ten minutes Pag 


A. M. July 11. 1908, p. 140; Jour. Am. Chem. Soc 
1908, “798). For the methods of test for the diner 
see Pancreatic Preparations. 


pancreas 
desired to hasten the digestion of starch. 
Dosage.—0.13 Gm. (2 grains) or more. 

Panase Essence.—Essentia Panasi. A mixture — ing in 
each 100 Cc., 4 Gm. of panase in a menstruum conta 1 
— cont. of alcohol and 12.5 per cent. of h small 

er and Dose (1 — 


t of flavor 
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1 Frederick Stearns 4 Co., Detroit, Mich. 
SPIROSAL.—-Spirosal, C. HI. OH. CO. O. CH, CH. OH = C. H., O., 
is the monoglycol ester of salicylic acid. 


It is red the action of et = sal 
iroual is an odorless a 
bolling point of 169-170° C. (336.2 to 3. 


— and soluble in about 110 parts of water and 8 parts 
ve 
Tests. = — th 5 Ce. soda 


splrosal wi 

by slight — the clear guid r with water and ac 

with dilute. sulphuric acid; fine crystalline needles of salicylic 
acid are formed, which, after is extracted with ether and the 


. n 
nitrate, 0.5 Gm. of spirosal when added ' 
— acté should be given a light yellow oat not a brown 

0.3 . if ine — on — foll. should not 
— any wetghable residue 


Actions and Uses. —Spiroeal is said to be easily absorbed by 
the skin without causing irritation even when rubbed in thor- 
oughly. It splits off salicylic acid in the tissues. 

Spirosal is said to be useful for the external treatment of 
rheumatic affections. 

Dosage.—-It is used undiluted or mixed with 2 to 3 parts 
of alcohol or in a mixture with olive oil, | to 8, or in oint- 

ments with equal parts by weight of petrolatum or : 


Manufactured by Farbenfabriken vorm. Friedr. Co., 
Fl (Varbentabrtice of Co., Sor) 
U. 8. patent No. 982. L. rademark No. 62,856. 


(To be 


pig. 
— d possess the dlastasic, proteolytic, milk curdling, 
an 
Actions and Uses.—-Panase may be employed as a substitute 
7 for the pancreatic juice in cases in which it is believed that 
a filtrate. which becomes intensely violet on addition of ; 
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NITRITE POISONING BY INGESTION OF BISMUTH 
SUBNITRATE. 


The introduction of subnitrate of bismuth into the 
stomach and bowels, for the purpose of establishing by 
radiography abnormalities in the position, function or 
size of these organs, has been regarded as an entirely 
harmless procedure. That such is not always the case 
is shown by recent observations at the medical clinic in 
Marburg, which it may be well to recapitulate at this 
time by way of suggestion to those who are using sub- 
nitrate of bismuth in the way indicated, as well as in 
other ways. 

The first case (Brennecke and Hoffmann) concerns 
a 3-weeks-old child with severe gastrointestinal dis- 
turbances; after a period of improvement vomiting re- 
appeared and the possibility of pyloric stenosis had to 
be considered; a suspension of 3 or 4 grams of sub- 
nitrate of bismuth in 100 c.. of buttermilk was intro- 
duced into the stomach and an z-ray transillumination 
made. About twelve hours later the child became cya- 
nosed and died in collapse, the postmortem showing 
marked meth lobinemia. Chemically, considerable 
bismuth was found in the blood and in the liver. The 
cause of death was regarded as bismuth poisoning. 

From the same clinic Böhme! reports a similar case, 
together with experiments, that throw new light on the 
nature of the poisoning. Böhme's patient was an 
atrophic, rickety child, 1% years old, into whose 
stomach a suspension of bismuth subnitrate was intro- 
duced for transillumination, after which the subnitrate 
was washed out. Some general improvement then set 
in, but on account of an excessive meteorism a bismuth 
suspension was introduced two days later into the large 
intestine and another z-ray illumination made. Three 
hours later the child became markedly cyanosed and 
dyspneic and died in collapse. In this case also the 
autopsy showed marked methemoglobinemia, the entire 
blood being brownish-red, largely fluid, while the mu- 
cous membranes as well as the dependent parts of the 
skin were of a brownish-red color. In this case no bis- 
muth could be demonstrated in the liver or in the blood, 
but nitrites were present in the blood and in the peri- 
cardial fluid. This demonstration no doubt explains the 


1. Arch, f. exp. Path. u. Pharmakol., 1907, Ivil, 441. 
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clinical phenomena in both cases since nitrites cause 

lol ia, cyanosis and asphyxia. It is rea- 
sonable to assume that the nitrites discovered in the 
blood in the second case were derived from the bismuth 
subnitrate introduced into the body and were the cause 
of the intoxication. The symptoms produced by bis- 
muth are different. 

Ordinarily, bismuth subnitrate is regarded as an in- 
soluble material without any special effect on the organ- 
ism. It is true that under the influence of acid juices 
a small amount may undergo solution in the body, but 
not sufficient to cause any svmptoms so far as ordi- 
narily known. As many bacteria readily reduce nitrates 
to nitrites, Böhme experimented to determine whether 
or not bismuth subnitrate undergoes decomposition with 
the formation of nitrites in the presence of the colon 
bacillus and when mixed with human feces. He found 
that in the test-tube a mixture of bismuth subnitrate 
with colon bacilli or with feces gives rise to nitrie acid 
and that the production of nitric acid is greater and 
more regular when the feces of nurslings are used than 
feces from adults. He also shows that under special cir- 
cumstances in cats and rabbits nitrites max be formed 
from bismuth subnitrate and absorbed into the circula- 
tion so that nitric acid appears in the urine and in the 
blood. Whether the z-ray has any action on bismuth 
sulnitrate does not seem to have been studied. 

The practical lesson from these observations is that 
the introduction of large quantities of bismuth subni- 
trate may lead to the formation and absorption of 
nitrites which in turn may cause meth lobi 
and death. Consequently a substitute for the : subnitrate 
should be found, and perhaps the subcarbonate may 
answer the purpose. 


LESSONS OF THE TUBERCULOSIS CONGRESS, 


Undoubtedly the most interesting phase of thought 
presented at the recent International Congress on 
Tuberculosis was the thorough-going optimism of all 
the world authorities on the disease as to the possibility 
of its complete eradication. In spite of the fact that at 
present tuberculosis carries off such a large number 
annually—one in eight of our population, it is stated— 
the men who know most about the disease are practically 
a unit in declaring that it is only a question of time, of 
education, and of the enforcement of definite preventive 
regulations till the disease shall not only cease to be the 
scourge that it is, but be under absolute control. This 
conclusion is reached notwithstanding that it is now 
more than ever acknowledged that at present practically 
every member of the human race who has reached the 
age of 30 has or has had tubercle bacilli somewhere in 
his body and presents definite tissue signs of that inva- 
sion. This point was forcibly insisted on by the sur- 


geon-general of the Russian army, but his opinion is 
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only an emphatic expression of what has come to be gen- 
erally realized. 

It is not the tubercle bacillus that counts for so much 
in the fatality of the disease as the condition of the 
patient in whose tissues it finds lodgment. Seven- 
eighths of us are capable of resisting the invasion of the 
bacillus, not only before but even after it has gained 
some foothold in our tissues. We now know that the 
one most efficient aid in the increase of resistive vitality 
is fresh air. Even when the bacillus is rapidly making 
headway in a reasonably strong patient, life in the open 
air will enable that individual to resist it successfully. 
It is because people live in confined quarters, rebreathe 
air, submit to having their lungs irritated by dust of all 
kinds, and put up with other similar conditions con- 
_ nected with our present mode of life, that pulmonary 
tuberculosis is making such great ravages. Tuberculo- 
sis is principally an urban disease, and as in modern 
times the large city is becoming more and more the home 
of the majority of the population, jt is evident that the 
conquest of tuberculosis depends on the enforcement of 
sanitary principles in large cities, especially in the mat- 
ter of provision of air in dwellings and the regulation 
of ventilation in factories and industries of all kinds. 

This is as important as the prevention of the distribu- 
tion of the bacillus from person to person. In spite of 
the fact that an individual may harbor the tubercle 
bacillus in his tissues, it is not dangerous as a rule, if 
he has air and food enough, unless he has been seriously 
weakened by disease. Factory inspection, ventilation 
laws, tenement-house reforms — these are the problems 
which, according to the recent International Congress, 
mean as much for the crusade against tuberculosis as 
the sanitary regulation of the disposal of sputum, the 
prevention of public spitting and the cleansing of dwell- 
ings after tuberculous patients have lived and died in 
them. These latter are valuable measures, but they rep- 
resent only a few of the factors in the prevention of the 
spread of tuberculosis, the most important of which in- 
volve the ventilation problems of our crowded popula- 
tions whether in city or country. 

Koch’s insistence that eleven-twelfths of all the tuber- 
culosis which affects the human race, and that practi- 
cally all the pulmonary tuberculosis which is by far the 
most dangerous and fatal type of the disease, comes 
from human sources must have consideration. It should 
make us realize just where and how our efforts must be 
concentrated for the improvement of conditions so as to 
lessen the danger from the disease. If we have been 
willing and ready to spend money on the prevention of 
the spread of disease through the intestinal tract by 
regulations with regard to the health of cattle and the 
inspection of dairy herds and of meat, we should be 
willing to do the same for corresponding legal regula- 
tion with regard to consumption. The logical outcome 
of Koch’s view is that one tenement house badly venti- 
lated in a large city may do much more than a dairy 
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herd infected with tuberculosis in spreading the disease. 
Also that a single factory in which there is ne provision 
for the carrying off of dust, and in which the rebreath- 
ing of air is inevitable, will foster more cases of tuber- 
culosis than probably all the butcher shops of a large 
city would occasion even if uninspected. Our regula- 
tion of animal tuberculosis has been admirably carried 
out; it has been worth all that has been spent on it and 
more. Now we must do at least as much for the regula- 
tion of conditions relating to human life that will effec- 
tively aid in preventing the spread of tuberculosis ainong 
human beings. 


YELLOW FEVER IN FRANCE. 

Nine cases of yellow fever have developed at Saint 
Nazaire, a port at the mouth of the river Loire, about 
thirty-eight miles west of Nantes, France. The patients 
were sent to a hospital and five died. The American 
consul at Nantes reported' that the disease was imported 
by a French steamship from Fort-de-France, Martin- 
ique, where there were forty-five cases, with eleven 
deaths, from June 27 to September 26. The cases at 
Saint Nazaire occurred ashore several days after the 
vessel had been given pratique and the passengers had 
landed. 

It is à well-known fact that at various times yellow 
fever has gained a foothold in Europe. Its appearance 
in European ports on board vessels and at quarantine 
stations in the past has not been an unusual occurrence. 
The last cases previous to the present appearance at 
Saint Nazaire were in 1894 at Trieste, Austria, where 
two deaths occurred from the disease. The patients 
were sailors who landed at Genoa from Brazil and went 
by land to Trieste. 

Epidemics of vellow fever in Europe are rare, though 
at times they have been disastrous. In a “History of 
Yellow Fever in Europe” by Assistant Surgeon-General 
J. M. Eager, it is stated that the initial advent of the 
disease in Europe was at Lisbon in 1723. During a 
devastating epidemic at Barcelona in 1821 approxi- 
mately 25,000 persons died within five months of yellow 
fever. At Lisbon, in 1857, the disease prevailed for five 
months and 13,000 persons were stricken, the mortality 
being almost 50 per cent. 

The city of Saint Nazaire, from which the present 
cases are reported, is of interest from an epidemiologic 
point of view owing to the fact that, in 1861, there 
occurred at that place the only important epidemic of 
yellow fever that ever broke out in France. By a curi- 
ous coincidence, both in the present outbreak and in the 
epidemic of 1861, the disease originating in the West 
Indies entered the port of Saint Nazaire unobserved. 


1. Public Health Reports, Oct. 23, 1908; also mentioned in the 
Paris Letter. Tue Joux at. A. M. A. Oct. 31, 1908. 

2. Bullet ins of the Yellow Fever Institute, Public Health and 
Marine Ilospital Service. 


In June, 1861, a ship of the port of Nantes, the Anne- 
Marie, with a crew of sixteen, sailed from Havana, laden 
with barrels of sugar between the tiers of which layers 
of sugar cane were placed to dress the cargo properly. 
The history of the cruise is the typical story of an old- 
time pest ship. There were violent rains and broiling 
calms, and during the voyage nine sailors fell sick and 
two died. In this condition the ship entered the port 
of Saint Nazaire, twenty days after the last death and 
ten days after the inception of the final case of sus- 
picious illness. Since no case of sickness had occurred 
during the last ten days and all were well on board at 
the time of arrival, the vessel was given free pratique. 
An epidemic followed in the shipping of the harbor and 
in the neighboring places ashore. Seven vessels were 
infected, on which there were forty cases of yellow fever 
and twenty-three deaths. All the infected vessels were 
stationed down the wind from the Anne-Marie. Two 
neighboring ships, one belonging to the French navy, 
the other a passenger transport, were posted near the 
Anne-Marie, but up the wind, and remained free from 
yellow fever. This epidemic is of unusual interest inas- 
much as it has been held that the facts adapt themselves 
in a perfect fashion to the theory of the propagation of 
vellow fever by mosquitoes. 

As regards the cases of yellow fever recently reported 
at Saint Nazaire both the season of the year and a full 
understanding of the etiology of the disease are fair 
guarantees of its speedy subsidence. 


THE DEADLY TYPHOID CARRIERS. 

In our news department last week we gave an account 
of the discovery of a typhoid bacilli carrier. Twenty-six 
cases of typhoid in Georgetown, D. C., between October 
8 and 15 were traced through milk to one dairy farm in 
the neighborhood. Investigation developed that the 
employés were healthy and that no case of typhoid had 
occurred among them for years; no other source of 
infection could be found. Finally, a systematic examina- 
tion was made of the dejecta of all employés. This 
brought to light the presence of large numbers of typhoid 
bacilli in the dejecta of a woman milker of the dairy 
who had had typhoid fever eighteen years before. 
Albert! has recently reported a similar outbreak of 
typhoid likewise attributed to infection of milk by a 
bacillus carrier, and in the article by Trask in this 
number of Tur Jovrnat two other instances are re- 
corded of the connection between bacillus carriers and 
typhoid infected milk. The remarkable series of in- 
fections in seven different families traced by Soper? to 
a bacillus-bearing cook is still fresh in the minds of our 
readers. 

Such cases encourage the belief that the obscurity that 
surrounds certain outbreaks of typhoid can often be 
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dispelled by the bacteriologic examination of persons en- 
gaged in handling milk or other foods. The absence of 
a history of recent or remote typhoid can no longer be 
taken as conclusive. 

It is not reassuring to contemplate the possibilities of 
infection through typhoid carriers. What security is 
offered at present that certain milkers in “certified” or 
“inspected” dairies may not belong to this class? Must 
the housewife, struggling with the “servant problem,” 
require from the prospective cook a certificate that she is 
free from the typhoid bacillus? It is interesting to 
speculate to what degree the evil touch and the ill luck 
attributed to the presence of certain individuals has a 
bacterial basis. 

Whatever new complications the existence of the wan- 
dering bacillus carrier may introduce into the work of 
public-health officials, it is perfectly clear that, since the 
number of carriers bears a distinct relation to the 
amount of typhoid in a community, any reduction in the 
totality of the disease will affect absolutely the number 
of carriers. The safeguarding and purification of the 
water supplies in the United States in the last few years 
have done much to diminish the extent of water-borne 
typhoid, but it must not be forgotten that in many com- 
munities the character of the water supply is still an 
urgent problem. Two articles“ in this number of Tur 
Jovrnxat vividly portray conditions still existing. The 
cumulative influence of preventive measures is as marked 
here as in some other infectious diseases. Diminish the 
amount of water-borne disease and we thereby reduce 
the number of typhoid carriers, and so lessen the op- 
portunities for a long series of milk-borne epidemics. 

When the bacillus carrier is once found, a satisfactory 


method of dealing with him is not vet assured. In many 


cases, perhaps in the majority, the source of the con- 
tinued supply of bacilli is in the gall bladder, and up to 
the present the attempts at a permanent internal disin- 
fection have not proved successful. An operation on the 
gall bladder might remove the source of infection, but 
there are evident objections to this procedure. Park* has 
clearly set forth some of the serious features of this new 
problem that health officials have to meet. 


MEDICAL EDUCATION IN LONDON. 


In “An Address to Students,” the London Lancet® 
points to some of the problems at present confronting 
the London medical colleges All the twelve medica! 
schools affiliated with the University of London continue 
to teach the fundamental branches—anatomy, physiol- 
ogy and chemistry—with the result that several of the 
schools have classes which are pitiably small. In some 
instances the teachers are miserably paid and there are 
not sufficient funds for the needed equipment for labo- 
ratories and demonstrations, There is also much dupli- 


. Dutten and Breitenbach, pp. 1496 and 1499. 
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cation and triplication of courses so that the University 
of London seems to be suffering from an excess of ma- 
chinery. It is claimed also that undue importance is 
attached to these fundamental branches. Anatomy, 
physiology and chemistry are of much importance and 
for special cases deserve the fullest attention, but for 
the average student are chiefly to be studied for the bear- 
ing which they have on the practice of medicine and sur- 
gery. At present much is being taught in those subjects 
which is of no direct use to the medical student. Again, 
so extensive has become the domain of medical knowl- 
edge that a general adjustment of the medical curri- 
culum seems necessary owing to its present overloaded 
character. The following statement needs no comment: 

“There is not time, there is not a possibility of one 
man being able to become an experienced clinician 
whether in medicine or surgery and at the same time be 
experienced in all the laboratory processes which now 
form so important a part of modern diagnosis and treat- 
ment.” The chief blame is laid on the examining bodies 
whose demands of minute details at examination must 
be met by the educational bodies. There seems to be 
need, therefore, that the qualifying examinations be 
modified and made less burdensome. 

The problems connected with medical education, and 
which have developed through the increase and broaden- 
ing of the knowledge on which the medicine of to-day 
depends, are not for one country alone to solve. A study 
of what other countries are doing in the matter will be 
of interest to those who are planning a readjustment of 
the medical curriculum of our own country, and may 
prevent our having to contend with similar difficulties. 


“HEALTH-PRODUCING DISEASES.” 

A common idea indulged in by the general public ia 
that some serious disorders, such as smallpox and 
typhoid, when recovered from leave the patient in an 
improved condition of health. To a certain extent this 
is based on fact; some diseases leave the patient immune 
and some disorders, that have but a slightly deleterious 


effect on the system in general, make the patient at least 


feel better, if only by contrast, when they are over with. 
Seasickness is notably one of these with a large propor- 
tion of its victims. Again, many people live under hy- 
gienic conditions only when they are sick; and rather 
severe organic lesions might possibly be compensated for 
by the general benefit due to the enforced abstinence 
from insanitary habits and modes of living. In modern 
conditions it is possible for a nervous breakdown of some 
specially strenuous individual to be prevented or post- 
poned by the rest obtained through a sickness. All gen- 
eral practitioners can relate instances of this kind. At 
the same time there seems to be a real antagonism be- 
tween certain diseases, there being seemingly good evi- 
dence that a mitral lesion is to a certain extent a prophy- 
lactic against pulmonary tuberculosis. When, however, 
as in a recent item going through the lay press, the 
statement is made that such disorders as typhoid im- 
prove the general health, it is time to make a correction. 
We so rarely see a severe case of smallpox that almost 
anything can be said about it without contradiction ; few 
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physicians can tell much about the outcome of such a. 
disease from their personal observation. Before the 
days of vaccination its lasting bad effects were suf- 
ficiently observable and it left many of its victims in 
such a condition that they could almost justifiably wish 
that they had not recovered. To say, however, that 
typhoid benefits if it does not kill is an extreme assertion. 
Too many of us have seen uncomfortable sequele to co- 
incide with such a statement. The claim also that 
chronic bronchitis improves the health of elderly persons 
is another unverifiable assertion, and there are few prob- 
ably who experience the so-called benefits who would not 
be willing to forego them. Such statements are ex- 
amples of a sort of pseudohygienic stuff which is alto- 
gether too popular with the public. 


Medical News 
COLORADO. 
County Society Organised. The medical men of 
County met at Fort Morgan, 


26, organized a count 
medical association, and elected Dr. Arthur F. Williams, Fort 
Morgan, secretary. 

Food Products Must Be Screened.—The Colorado State Board 
of Health has ruled that the display of food products eae — 
unless N screened against flies, is a nuisance, and 
dealers will be prosecuted for violation of the rule. 


Personal.—Dr. Michael D. Healey, Denver, has returned from 
abroad.. Dr. Peter O. Hanford, Colorado Springs, who was 
injured in an automobile accident recently, has recovered and 
resu practice.——-Dr. Francis B. Rothrock, Colorado Springs, 
has gone to Vienna. 

Typhoid in Denver. There have occurred in Denver 53 cases 
of typhoid fever among 130 families supplied by a dairy in an 
adjoining county. No cases have in families where the 
milk was boiled. Six deaths have resulted. The wife of the 
dairyman * to had big fever, and the excreta were 
not properly guarded. It is believed the infection was con- 
veyed by 
sho 


tion has 
urated a series of lectures on “The Sanitation of Dairies.” 


Charged with Hiding Typhoid.—It is that sixty phy- 
— of Denver have been arrested for cake 
r reports on typhoid fever and other infectious diseases. 
Dr. Hugh L. Taylor, secretary of the State Board of Health, 
and Dr. Lewis E. Lemen were arrested October 9 on warrants 
issued by Dr. William H. Sharpley, the health commissioner, on 
the charge that they had not reported to the department cases 
of t typhoid fever under their care at Mercy Hospital. On 
October 


each $20 and costs. defendants are said to have admitted 
technical guilt. 
GEORGIA. 
Prescriptions for Alcohol. During September the 
cians of Athens are to have — 103 Ley 


for alcohol, and of these 55 were issued by Tour men. 


Municipal Laboratories. The board of sanitary commis- 
sioners of Savannah announces the opening of the city bac- 
teriologie v. It occupies four rooms in the city hall 
and will be supported by the board as an aid to the control 
of public A and for the study of reer yen in sanitary 
science. Dr. V. H. Bassett, formerly assistant superintendent 
and pathologist of the Milwaukee County Hospital, has been 
made director.—The Augusta Board of Health opened its 
bacteriologic laboratory under Dr. William C. Lyle, city chem- 


ist and acting president of the board. The room adjoining the 
bacteriologic laboratory is to be equipped as a chemical 
laboratory. 


8 

Communicable Diseases.—Maywood is said to be suffering 

from an epidemic of typhoid fever, 25 cases having been re- 

ported in the last ten days.——-Patavia reports 9 cases of ty- 
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phoid fever——Scarlet fever is 
and East and West Dundee. is reported to have 
a number of cases of diphtheria. 

State Conference of Charities.—At the thirteenth annual 
session of the Illinois State Conference of 


state colony for epileptics, a state sanatorium for tuberculosis, 
and the extension the work of the visitation of children. 
A resolution was also advanced by Dr. W. E. Taylor, calling 
for a state law for 2 and mental examination before 
the issuance of ma licenses. The following officers were 
elected: President, William C. Graves; — 1 of the state 

J. 


Normal; tion, G. Kingsley, chairman, Ch ; 
social tion, Dr. Charles R. Henderson, chai : 
cago; ogy and nominat committee, Dr. F. Emory 


the needy family, Mies Dina Ramsey, chairman, Island 
end comuities — chairmen, 


Dies.—Dr. David J. Doherty, who had a second at- 
1 October 23, died October 27, in 
notice will appear in Tur 


Merger.—The Central Hospital ac- 
* the property of the Central H 
Woman's Hospital, Thirty-second Street and Rhodes Ave- 


1 


Hospital Cornerstone 
A. Ev 


ing W. 
——At the twenty-first annual meeting and banquet of the 
Scardinavian-American Medical Society of Chicago, held Octo- 


Contagious Diseases. A total of 556 cases of contagious dis- 

eases was for the week, an increase of 142 over the 

2 week, and of 277 over the corresponding week of 

The cases were distributed as follows: Diphtheria, 171; 

— fever, 158; typhoid fever, 89; tuberculosis, 57; measles, 

34; pneumonia, 20; chickenpox, 15 whooping cough, 6; 
smallpox, 1; puerperal fever, 1, and diseases 


an increase of 39 cases of ; 60 of scarlet fever; 25 
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measles; 27 of tuberculosis; and 9 of while 
from Carpenterville, of aes — 1 chickenpox, 


$i, 1008 


decreased 15 


cover, and expects to be ready for occupancy Janus 1 

Reid Memorial Hospital, Richmond, is 

crowded than ever before in its history. majority of the 

patients are typhoid-fever cases from the Wernie Home. 
KENTUCKY. 


—The free clinic and dispen- 
Samaritan 


Dr. Thomas &. Hat. 


State Incorporated. The articles of incor- 

tion of the Kentucky State Medical Association were filed 

t 


of the late Major James Carroll, Medical 
Corps, U. S. Army, II 
ing. Dr. William H. Welch will deliver the principal address. 
„Baltimore, for twenty-five 
India, left last week for 
Itimore, has 


Sons the 
L. Naylor, Pikesville, has s 


ueceeded Dr. Harry C. Hess, Govans, 
aa of the Baltimore Count Medical Society. Dr. 
Josiah S. Bowen is reported to with at his 
ington. 


Bayview ace. Bayview, the city almshouse and 


ormerly used for coal bins and known 


i 
FE 
2 
F 
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hospital pu 
al purposes only. Dr. Arthur D. secretary of 
the State Lunacy Commission, advocates the a of the in- 
sane department at Ba — advises that its patients be 

be 


In Memoriam. The American Electro-Therapeutic Associa 


tion, at its recent meeting, resolutions regarding the 
death of Dr. John D. Holt, „extending sympathy to his 
wife and family in their vement. 


— 
INDIANA. 

Physicians’ Club Formed.—The Newcastle Physicians’ Associ- 
the Illinois Western Hospital for the Insane, Watertown, the ation was organized September 22, Dr. Elmer H. Brubaker 
conference went on record as favoring the establishment of a being elected president; Dr. H. H. Koons, vice-president; Dr. 

Shannon, Peoria; —— 1 22 Jackson 
ville; assistant secretary and chairman of the committee of Dispensary Esta 
exhibits, Harry N. Heiser, Peoria; executive committee, Alex- 3 in the — 
ander M. Allen Burna, ria, ‘pri with Dr. David Barrow, president; and 
Moline; Dr. J. W. Pettit, Ottawa; Henry Davis, eld; — open ed October 
Mrs. Mary Robinson, Rock Island, and Miss Julia Lathrop, — — lly — 
Rockford; committee on tuberculosis, Dr. Everett J. Brown, 
chairman, Decatur; committee on N and improved con- 
dition of the insane, Dr. George A. ler, chairman, Peoria; 
committee on children, Mrs. Richard McCauley, chairman, 
tary were designated, and the association is organized without 
capital stock, and not for private gain. 
MARYLAND. 
Deaths of the Week in Baltimore.—The death rate for last 
week was the lowest for several years, 14.16 per 1,000. The 
alo. leading causes of death were consumption, 25; nephritis, 16; 
Chicago. heart diseases, 13; pneumonia, 11; cancer, 9; typhoid fever, 7. 
Back from Europe—Dr. and Mrs. Philip 8. Doane returned Society Election.—At the annual meeting of the Allegany 
from Europe October 25.——Dr. Alexander H. Ferguson has re- County Medical Society, held in Cumberland recently, the 
following officers were elected: President, Dr. Timothy Grif- 

fith, Frostburg; vice-president, Dr. Henry W. — — Cum · 

berland; secretary treasurer, Dr. Charlotte B. Gardner, Cum - 

berland; and censor, Dr. James C. Holdsworth, Eckhart Mines. 
Academic Day.— The Maryland will celebrate 
“Academic Day” November 11, the anniversary of the found- 
ing of the department of arts and sciences. A musical pro- 
gram in charge of Dr. B. Merrill Hopkinson will be — 
nue, and the Illinois Hospital at which academic exercises will be held, at which a tab- 
Halsted Street. Dr. Jacob F. Burkholder is announced as 
president of the association. 
new 
n, 
ans, 
ht 
100 feet long and 50 feet deep. Jamar, Elkton, a — — — cred * — the 
Deaths of the Week. During the week ended October 24, 
510 deaths were reported, equivalent to an annual death rate 
1,000 of 12.28. Most notable among the deaths is the 
— in the mortality from diphtheria, from which 20 
deaths were reported. Acute intestinal diseases caused 60 
deaths; pneumonia, 53; heart diseases, 46; consumption, 42; 5 
violence (including suicide), 40; nephritis, 37; and cancer, 30. 
In addition to the 20 deaths noted from diphtheria, 11 deaths in n 
each were reported from scarlet fever and typhoid fever, and mates do not have 
one death from influenza. 
Society Meetings. At of the Chicago 
Gynecological Society, October 16, t ollowing officers were appropriation of $150,000 to erect an addition to the hospital 
elected: President, Dr. Henry F. Lewis; vice-presidents, Drs. + t the . 
Gustav Kolischer; treasurer, Dr. Charles B. Reed; editor, Dr. 
Emil Ries: a Dr. George Schmauch; councilor, Dr. 
ber 15, Dr. O. Theodore Roberg was elected president; Dr. E. erected for the reception of acute insane recoverable patients 
Olsen, vice-president, and Dr. Andreas Klovstad, secretary- of Baltimore. He pronounces Sylvan Retreat in tie Alle- 
treasurer. ghenies the best ay | asylum in the state. The conditions at 

Montevere Hospital, Frederick County, were bad beyond de- 

scription. The conditions were likewise unsatisfactory in 

Worcester, Somerset, Wicomico, Dorchester, Talbot, Caroline 

and Kent counties. 
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State Sanatorium for Tuberculosis, at Glen Cliff, Warren Sum- 
mit, in the town of Warren. The main building is to be con- 
structed of brick and the bungalows of wood. 

Communicable Diseases.—On account of the epidemic. of 
diphtheria in the State Industrial School, Manchester, all the 
inmates have been given ylactic inoculations of anti- 
toxin.——The public schools of last 
month on account of an epidemic of a 

County Society Meeting.—At the annual meeting 
Cheshire County Medical Society, held in Keene October 13, 
the following officers were elected: President, Dr. Arthur A. 
Pratte, Keene; vice-president, Dr. Arthur W. Hopkins, West 
Swanzey; secretary-treasurer, Dr. William M. Robb, Keene; 
censor, Dr. Walton H. Aldrich, Marlboro; and delegate to the 
state society, Dr. Bayard T. Mousley, Alstead. 


NEW JERSEY. 

Leper in Camden. Charles Clark, a 16- -old negro boy, 
was isolated in the County Almshouse at Blackwood, Camden 
County, October 15, suffering with leprosy. 

Personal.—Dr. Richard M. Davis has succeeded Dr. Henry 
Chavanne, resigned, as a member of the board of health of 
Salem.—_—Drs. Henry C. Power, James II. Lawrey, James H. 
Trainor, Edward W. Sprague, Edward F. Fitzpatrick, Samuel 
Hirschberg, Lazare Weiss, Pliny W. Barber, A S. Harden, 
Whitman B. W. Leyenberger and Mary E. Broadwax have 
resigned as district physicians of N 

September Vital Statistics. The total number of deaths 
reported in the state for the month ended ber 15, was 
3,464, or more than 400 above the average 7 oa 
twelve months. Infantile diarrhea caused 699 deaths; dis- 
eases of the nervous system, 385; tuberculosis, 331; diseases of 
the circulatory system, 315; d of the digestive system, 
278; nephritis, 183; cancer, 134; and pneumonia, 103. Of the 
communicable diseases, typhoid fever caused 45 deaths; whoop- 
ing cough, 38; diphtheria, 23; measles, 9; scarlet fever, 7. 

‘ 


NEW YORK. 


Sanatorium Safe.—The forest fires reported around * 
wold Sanatorium, near Lake Kushaqua, are reported to 
under control. 

—Dr. Julius Ullman, ting 
. Bonnar, 


representing the Erie County Medical Society, have petitioned 
the — council to make provision for a municipal hos- 
pital for contagious diseases. At present they claim there is 
accommodation in Buffalo for only 28 patients. 

Impure Food Destroyed. More than 22,000,000 of 
foodstuffs, valued at $1,500,000, has been destroyed the 
food inspectors of Greater New York within the past year. 
The greater part of the goods condemned consisted of fruits, 
vegetables and canned goods. It is said that there is not as 
much danger from impure foods under the present methods of 
inspection as formerly. 

Communicable Diseases. A number of cases of diphtheria 
are said to exist at Greatneck and Nine cases 

in the Kaplan school, Jamaica, 


ecting the other children against the disease and fumigat- 

the mitory and different rooms of the inet it ut ion 
During the first seventeen days of October, 114 cases of scarlet 
fever were reported to the health department of Buffalo. 

Personal.—Dr. Benjamin W. Cornwell, Williamsville, who has 
been critically ill with ty fever, is re to be im . 
. Lewis J. Davis, Watertown, fell down a flight of 

stairs in a café October 5 and sustained a fracture of the base 
of the skull. His recovery is considered doubtful. Drs. 
George L. Fischer, James F. Whitwell, Harry Mead, Nelson W. 
Bodenbender, Augustus W. Hengerer, George W. Seitz. Gustav 
A. Hitzel, Arthur G. Bennett, Martin J. Downey, Thomas H. 
McKee, Henry E. Stadlinger. David A. Morrison, Leonard Reu, 
Henry C. Buswell, Charles R. Cullinane, James P. Barr, Ed- 
ward J. Meyer, Max C. Breuer, and Ray H. Johnson have been 
added to the staff of the German Deaconess Hospital, Buffalo. 

New York City. 
Gift to —It was announced October 14, that James 
S. Kennedy, New York City, had given a million dollars to the 
2 Hospital, of which he is president, to be used 
in the construction of 
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Lower Death Rate. The Health Department reports that 
the city death rate for the week ending October 17 was 12.20, 
as against 13.50 for the corresponding week of last year. 

Tuberculosis Exhibit to Come. The money necessary to 
bring the tuberculosis exhibit here from Wash has been 

priated to the board of health by the board of estimate. 
corporation counsel decides that this exhibit is essential 
for the instruction of citizens in matters pertaining to health. 


Smallpox at Patchogue.—Dr. E Porter, State Health 
Commissioner, has been apprised of the smallpox 2 at 
Patchogue, Long Island, and unless local aut horit 
vaccination the state will interfere and the town in 
quarantine. It is repo that there are thirty cases of 
smallpox, and the local authorities are powerless to enforce 
vaccination or quarantine. 


the first emergency su tal ever insta a 
hotel in this city. Dr. Calvin T. Adams has been placed in 
charge of the room, which is fitted up in a t ly modern 
way. While the room is intended primarily for the guests 
in the hotel, it will be at the disposal of any ambulance sur- 
called to the neighborhood who finds a patient needing 
mmediate attention. 


Personal. Dr. William Seaman Bainbridge returned from 
Europe October 23.——Dr. John F. Erdmann has resigned as 
clinical professor of surgery at the New York University and 
Bellevue Hospital Medical School, and has been appointed pro- 
fessor of surgery in the New York Post-Graduate School and 
Hospital. Dr. Mary M. Crawford, ambulance surgeon of the 
Williamsburg Hospital, has taken up her duties as assistant 
house physician in the institution. 

Conta Diseases. There were reported to the sanitary 
bureau for the week ending October 17, 486 cases of tubercu- 
losis, with 138 deaths; 311 cases of diphtheria, with 19 deaths; 
119 cases of measles, with 2 deaths; 109 cases of scarlet fe- 
ver, with 5 deaths; 105 cases of typhoid fever, with 23 deaths; 
22 cases of w ng „with 5 deaths; 4 cases of cerebro- 
spinal meningitis, with 7 deaths; 30 cases of varicella and 1 
case of smallpox, a total of 1,187 cases and 199 deaths. 

Hospitals Suffer from Insufficient Funds. The report made 
by the visiting committee of the State Charities Aid Associa- 
tion, which has just been submitted to the board of estimates 
and the mayor, states that the failure of the municipal govern- 
ment to provide sufficient funds for the hospitals and public 
charities makes it impossible for these institutions to secure 
sufficient help, and that consequently the lives of the patients 
are endangered. Much of the help comes directly from the 
workhouse and these attendants are careless and even brutal. 
It is said that not even enough money for food is allowed. 


An Attractive Program.—The New York Academy of Medi- 
cine devoted its meeting, October 29, to a lecture by Dr. 
Charles A. L. Reed, Cincinnati, on “The Character, Status and 
Economic Value of a National Department of Public Health.” 
At the meeting of November 5, Dr. John C. Munro, Boston, 
will read a paper on the “Surgery of the Bile Passages with 
Special Reference to End Results.” At the meeting of Novem- 
ber 19, Major Charles Lynch, Medical Corps, U. S. Army, will 
deliver the anniversary address on M Service in a 
Modern Army in War, as Exemplified by the Japanese Army 
in the Russo-Japanese War.” 

Psychic Clinic Opened. Cornell University Medical 
has established what is said to be the first psychot 
clinie ever established in this city in connection with a pro- 
fessional school. It is modelled after the one established two 

ears at Johns Hopkins University, and is in charge of 
Drs. Leslie Meacham and Beatrice M. Hinkle. The treatment 
is based on the ability of the physician to reach the sub- 
jective mind of the person to whom he administers. The work 
endeavors to help le with mild delusions, acute melan- 
cholia, victims of drink and drug habits. Those having violent 

sions are not considered. 

St. Luke’s Hospital Anniversary. At the fifteenth anniver- 
sary of the officers of St. Luke’s Hospital, plans for the in- 
troduction of new features into the hospital work were dis 
cussed. It was shown that the patients remained in the hos- 
pital on an average longer than in most hospitals, and yet 
that there was great need of a convalescent home. The value 
of social work among patients of small means who required 
some medical attention and yet were not in need of hospital 
accommodations was emphasized and a plea for funds to carry 
on such a work was made. The legacies received during the 


year amounted to $300,000. During the year 86% patients 
were treated, 71 per cent. of whom were free patients. The 


October 15. — Only four cases of diphtheria occurred among 

the children in the Ottilie Orphan Asylum, Jamaica, owing to 

the prompt action of the house physician in 1 the 

matter to the board of health, and the action of the board in 


600 
tients. At present two wards are closed because of lack 
funds. 

of 


Harvey 
the Harvey of 
Academy of Medicine, — Oetober 24. when Prof. A. 
Calmette, director of the Institut Pasteur de Li 
delivered a lecture on “Intestinal Infection and 1 in 
Tuberculosis.” The following lect 
course: 

November 7. — Prof. W. G. MacCallum, Johns Hopkins Unver- 
Fever.“ 

November 21.— b 
Hospital Medical Col “Metabolism in 

November 28. — Dr. 
a of yu 

Dr. M. J. Rosenau and Pr. F. Anderson, 

U. S. Tubile 11105 and —— 1 “Anaphylaxis.” 

December 19.—-Prof, A. B. y of Toronto, 


Jan 1909. — Prof. J. B. Lister Institute of Pre- 
— 9542315 England, “The Relation of the Liver to the 

Fst" Philip Columbia Unalversity, 
“Some Problems. in 1 the Treatment of Infectious 


6.—Prof. Daven Sta 
Cold 4 in 


PENNSYLVANIA. 

William 

at home as a result a fall ——Dr. George A. Ickes, 

Altoona, is seriously ill with t 

Comroe, York, and Austin L. 
Europe. 


returned from 

Contagious Diseases. Scarlet ee 
and 80 cases have been reported recently to the board of 
health. Two new cases of smallpox were to the State 
Board of Health October 20, one from West Fairview and the 
other form Lebanon county. 


for Experimental 


Broken Up.— the arrest of Clinton Me- 

Allister, Easton, 19 years old, the authorities believe they have 
capt ring “cocain sniffers” in that city. 
McAllister is said to have been selling the drug to young men 
and was arrested for stealing two from a 
Elected.—At the fifth annual of Seven- 

teenth Censorial Medical Society, in Danville, 
September 4, the following officers were t, Dr. 
Phillip C. Newbaker, Danville, and „ Dr. Luther B. 
Kline, Catawissa. All the counties making the district, 


namely, Snider, Northumberland, Montour and Columbia, 1 
represented. In response to an invitation tendered by the 
Northumberland ray | Medical Society, the association will 
meet in Sunbury in 1909 

Compulsory Vaccination Condemned.—Dr. Nathan C. 
— state superintendent of instruction, in his 


cination laws of the state keep t 
the public schools and that the hopes of those who endeavor 
to make vaccination general, have not come to Min- 


isters and Sunday school officers permit unvaccinated children 


to go to Sunday school and are therefore as much law- 
breakers as the school officials who allow children to attend 
sessions when they can not produce certificates. He said 

that Dr. Samuel G. Dixon had ascertained that in 9,851 3 
inspected there were 50,817 unvaccinated children in attend - 
ance. The total number of schools in this state is 33,171. 
These res show that the of those who framed the 
law excluding unvaccinated chi from schools have not 


y 
culties by which the schools are confronted and that fully 60 
cent. of all the letters sent to the educational commission 

r on vaccination. The statistical portion of the 
shows that there are 2,580 school districts in the state, 33,171 
schools, 7,488 male teachers, 26,525 female teachers, 1,231,200 
Is, an increase of 6,812. The average number of pupils 

daily attendance last year was 951,670. 


Philadelphia. 

Reports.—The report of 

mber shows that 190 patients 
stitution.——-The report of Mount Sinai 

ber shows that 60 patients were admitted to the house and 
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S were treated in the dispensary. The 
total visits to the out-patient department aggregated 428. 


th —The total number of deaths reported to the 
Bureau of Health for the 
including 218 males and 213 females. This is an increase of 33 
over the previous week, and an increase of 37 over the cor- 
ing week of last year. The principal causes of death 
7 fever, 7; scarlet fever, 6; oy 3; diph- 
theria, 1 consumption, 633 cancer, 36; dia 
14; heart ‘disease, 40; acute res iratory disease, 47; enterit 
42; hepatic cirrhosis, 6; sppendicit icitis, 4; nephritis, 27; pre- 
mature birth, 9; congenital bility, 6; senility, 9; suicide, 3; 
accidents, 10, and marasmus, 5. There were 200 cases of 
contagious disease ed with 32 deaths, as compared with 


report 
145 cases and 19 deaths reported in the previous week. * ‘ 
or 


theria heads the list with 104 cases and 19 deaths.—— 

the week ending October 17 there were 398 deaths, a decrease 

of 4 from the previous week and a decrease of 45 from the 
ing week last year. The causes of death 


were: T fever, 9; scarlet fever, 4; ussis, 4; diph- 
theria, 6; oa 37; * 18; dia 5; apoplexy, 
15; heart disease, 45; arteritis, 6; acute respiratory disease, 


congen ty premature 3 

senility, 7; ede 6; accidents, 16; marasmus, 4. The death 

list included 207 ‘males and 191 yo There were 145 

cases isease reported with 19 deaths, as 

VERMONT. 

Personal.—Dr. Alheric H. Bellerose, Rutland, has returned 
from The house of Dr. Timothy G. Simpson, West 
Fairlee, was destroyed in a fire which burned the greater 
tion of the business section of the town. Dr. Simpson's 
is $2,000. 

Vital Statistics.—The biennial report of the State Board 
of Health shows that in 1907 there were 7,981 births reported 
as compared with 7,881 in 1906; and 6,131 deaths as compared 
with 6,241 in 1906, the respective 1,000 
16.27 and 17.93. 


ollowing President, Dr. hael F. Me- 
Guire, Montpelier; vice-president, Dr. Orlando G. Stickney, 
Barre; Alanson C. Bailey, wpe M ron L. Chandler, 
Dr. Louis A. Rushlow, Randolph; . Elliot R. Wat- 
> Williamstown, and J W. gets Barre; and dele- 

es to the state medical society, Drs. Orlando G. Stickney, 

; Alanson C. Bailey, Randolph; Myron L. Chandler, 
Barre; and Edwin A. Colton, Montpelier. 


State Society Meeting.—At the ninety-fifth annual meeting 
of the Vermont State Medical Society, held in Rutland, October 
22 and 23, the following — | were elected: President, Dr. 
Charles W. Peck, B 


against any member making a practice of doing work for a 
op corporation below that chenged Ser 


VIRGINIA. 
Medical Open.—The Medical of Virginia and 
the University College of Medicine, . for their 


annual session September 15. 


of 
scarlet fever. A number of cases of the disease are said to be 
present at Saumsville. 

here 


Infectious Diseases During September t were reported 
to the medical ins of Richmond, 66 cases of t id fe- 
ver, 25 cases of diphtheria, 2 cases of whooping „ and 1 


case each of scarlet fever, chickenpox and mumps. 

Epileptic Colony.—The Retail Merchants’ Association, Lynch- 
burg, has taken steps to secure the establishment of the pro- 
posed epileptic colony in Amherst County near . 1 for 


which an appropriation for more than $40,000 

Personal. Dr. Harry 2 Monet has returned from Manila 
and assumed charge of the eet tL 
teriology at the University of Carl Meloy has 
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of 
| 
County Society Meets. At the annual meeting of Washing- 
ton - Medical Society, held in Barre, 7 1, the 
tween the provisions of the compul education and vac- ee Rutland; secretary, Dr. Clarence N. Beecher, Bur- 
lington (re- elected); treasurer, Dr. Bingham II. Stone, Burling- 
ton (re-elected) ; auditor, Dr. John H. Blodgett, Saxton’s River 
(re-elected); and delegate to the American Medical Associa- 
tion, Dr. James N. Jenne, Burlington. The society took action 
vate services. 
been realized. Legislation, which, through no fault of their , 
own. makes children lawbreakers for the sake of getting an Scarlet Fever.—The public school of St. Luke near Wood- 
education, is very far from satisfactory. The dissemination 


been professor of at the Uni- 


appointed * pathology 
versity.——-Dr. James D. Riddick has commenced his third 
term as mayor of Norfolk, and Dr. Southgate Leigh has been 


elected ent of the common council. Dr. John W. Ayler 
has been elected secretary of the Newport 44a oye 
Health——-Dr. Robert T. McNair, Em 


poria, has x 

city health oſſicer Dr. Lomax Gwathmey, 
s recovered from a surgical operation, recently performed, 
and has returned to his home-———Drs. H. C. Maddux, Orange, 
T. B. Henderson, Wakefield, Philip S. Evans, and H. Norton 
Mason have been appointed members of the resident staff of 
Memorial Hospital, Richmond.——Dr. Robert S. Spillman, Nor- 
8 has been commissioned as captain and assistant surgeon, 

2 and 1 to the Fourth 18 — Dr. Albert 


„is seriously ill with typhoid fever in 
Marion Richmond. 


t Trappers.—The rat — by the health and 
sanitary department of Seattle report that in September 2,044 
= were captured, on which bounty was paid, and that the 

in King County brought in 2,589 
— of 6.633. the month, 21.452 traps were 
pounds of bait and placed 


Seattle, has . Dr. R. A. Van Vorst has ap- 
ted in his stead.——Dr. H. Eugene Allen, Seattle, has 
appointed division surgeon of the Chicago, Milwaukee 


and St. Paul Railway, from the coast to the Columbia River. 
——Dr. William N. Keller, Tacoma, has been appointed local 
surgeon for the Chicago, Milwaukee and St. Paul Railway. 
Dr. William A. Shannon, Seattle, has returned from Europe. 
— Dr. Spiro Sargentitch, health commissioner of Tacoma, has 
and Dr. James R. Yokum 
nominated as his successor———Dr. Christen Quevil 


and family, Tacoma, have started for Europe. 
WISCONSIN. 


College —————— Wisconsin College of Physicians 
Surgeons 
Dr. Emerson A. Fletcher delivered the opening address. 

Diphtheria and Typhoid Fever.—Diphtheria is reported to be 

— in Manitowoc.——Typhoid ve 


critically ill with nephritis. 
residence of Dr. Isaac N. Cohen, La 

Addition to Sanatorium. An addition 
accommodate twelve patients is to 

Sanatorium through the ty of 

n, Milwaukee, who recently gave 

to for t ruction 


Wieelne, East St. Louis, III. 
livered in the evening of the first day by Dr. G. Frank 
ton, Chicago, on “The Psychology of Graft.” 

Railway Surgeons Meet.— At the fifth annual 
American Association of vag Surgeons, held in 
October 8 15 and 16, the following officers were * 
President, Dr. Joseph R. Hollowbush, Rock Island, III.; vice 

idents, Drs. Benjamin Thompson, Tama, lowa, G. W. 
Thom , Winamac, Ind., and Oscar LeSeure, Detroit, Mich.; 
B. Jennings, Council Bluffs, 
. Mitchell, 

—The 7 — health reports from 
show that for the 


tary- treasurer, Dr. Hen 

Towa, and editor, Dr. Louis 
Cholera in the 

Manila under date of 


secre 


the week 
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ended August 29, 20 cases of cholera were in the 
city, with 16 deaths. In the provinees d same week 
1,103 cases were ed, with 686 deaths. Press telegrams 


under date of October 25, from Manila, state that for the 
week r 7 new cases of cholera were reported 
in Manila, the increase in number being ascribed by the author- 
ities to the gatherings of the people on the streets Saturday 
nights and Sundays, at feasts and cock- fights. 

Warning Concerning Apparatus Salesman.—The Scheidel- 
Western X-Ray Coil Company, Chicago, states that a former 
salesman of theirs, G. W. Wells, is imposing on physicians in 
Texas and other parts of the South. The company states that 
he no longer represents them in any capacity, but that he 
has borrowed money from physicians in the company’s name 
and has not repaid it. Mr. b. L. Hensell, Greenville, sheriff of 
Hunt County, Texas, also writes to Tue Journat that he 
holds a capias for this G. W. Wells, for swindling, and that 
he will appreciate prompt notification of Wells’ whereabouts. 

Alaska-Yukon-Pacific Exposition. During this ex ion to 
be held in Seattle in 1909, the following exhibits — * 

appliances and methods of treatment and the value 
of sanitary laws and — — hygiene will be made by the 
Public Health and Marine-Hospital Service. The surgical sec- 
tion will consist of a model operating room, showing a surgical 
operation in progress, with sterilizers, surgical armamentarium 
and other appurtenances. The laboratory section will contain 
222 4 * in the hygienic laboratory in the — 

pu 


= a — 
bit will consist of a model of the sanatorium of the Service 
at Fort Stanton, N. M. The quarantine section will include a 
model detention camp intended for use in time of epidemic, 
a model quarantine station and disinfecting machinery. The 
@-ray section will be installed in a room constructed for the 
ere. Two modern coils are to be shown, including æ ray 
bes and — high frequency apparatus and various 


Insects 40 Disease Carriers. Dr. 
Bureau of Entomology, 
commendation of our edit 

phlets which show what his bureau has been 
irection. The first, Farmers’ Bulletin 155, entitled, 
Insects Affect Health in Rural Districts,” which 
print for seven years „ and of which many thousands of 
copies have been sent out to farmers, is a plain account of the 
of mosquitoes in the spread of malaria and of house 
flies in ting typhoid, with instructions as to the best 
methods of destroying and preventing the multiplication of 
these 3 The other 22 Circular 71, on the house 
, describes ** various flies which infest the house and gives 
proper method of prevention. Both pamphlets are emi- 
nently practical in their treatment of the sub and deserve 
to be more widely distributed and more “yy” studied, not 
only by the people of the rural districts, but also by those 
of all other communities where these pests are still found. 


CANADA. 
«Washington conference" where he met Mr. Tlenry Phipps 


I. O. Howard, chief of the 
Agriculture, writes in 


sonal investigations, Lieut.-Col. 

nated $50,000 to the Montreal League for the Prevention and 
Treatment of Tuberculosis. In the heart of Montreal, Colonel 
Burland has presented a building for dispensary and 
the donation of $50,000 is given on the condit that the 
league raises an endowment of a similar amount. In addition 
to a day dispensary the institution will have about 20 1 — 
for emergency cases, also wide verandas, sun 

and mother of the donor. 

British Columbia Campaign Against Tuberculosis.—British 
Columbia is to teach its school teachers and school children as 
to the modern methods of combating tuberculosis. Two 

ets have been recently issued and distributed 

out the The — 4 of Columbia 

is displaying an enterprise unequa any ot pro 
in 22 The 7. et for the children is written in 
juvenile style, intelligible 
Along with the advice to the children are two dozen 
The statistics as regards tuberculosis in Canada 
in these words: “In Canada, statistics show that 
are annually sacrificed from this preventable cause. 


WASHINGTON. 

Health Commissioners Organize.—Health officers and promi- 
nent members of the health departments of Tacoma, Spokane 
and Seattle met September 19, in Tacoma, and effected pre- 
liminary organization of the Health Officers Association of 
Washington. A committee, of which Dr. Elmer E. Heg, Seattle, 

» chairman, was appointed to draft a constitution and by- 
ws. 
Personal. Dr. John Hunt, assistant medical inspec of 
prevalent in Kenosha, wi more than 20 cases were re- 
ported last week. A large number of cases of typhoid fever 
are reported in Sheboygan. : 

Personal.—Drs. F. L. Parsons, L. H. Novak and B. Novashel- 

sky, internes at St. Hospital, Milwaukee, have re- 
ee, is reported to be 
was done to the 
„ by fire, Septem- 
t 
to cost $7,000 and fo : 
to Blue Mound direct result of conversations with that gentleman and - 
Mr. Berthold Wein- 
00 to the sana- 
a building for boys 
suffering from tu 08 
GENERAL NEWS AND COMMENTS. 

Coming Meeting. The tenth annual meeting of the Ohio 

Medical Association will be held at French Lick, Ind., 


y of a grea 


consumption. , of the Manitoba Medical 
College detailed the h of the movement for a sana- 
torium in the » plained the reason why prog- 

in securing the institution had been so The 
following officers were t, James R. Jones, 
Winnipeg; vice- ts, Drs. John A. Macdonald, Brandon, 
and Dr. James McRae, Neepawa; honorary „Dr. 
Jasper Halpenny, Winnipeg; honorary treasurer, Dr. v. 


Winnipeg; executive committee, Drs. Harvey E. Hicks, Gris- 
wold; Daniel G. Ross, Selkirk; F. S. Keele, la 


W. Moody, Winnipeg. 
ing throughout the 
have signified their 
Insane in Ontario.—A pamphlet has been recently issued by 
the Ontario government on the insane in Ontario, a 
and tion of defectives and statistics relating t . 
On Dee. 31, 1907, there were in the Ontario hospitals for the 


The majority of physicians of stand- 
have as members or 
tention of so doing. 


insane, exclusive of a — institution at * 5.318 
775 idiots and feeble- minded. males 


females, 


number of patients in the — hospitals during the year 

was 6,053; the total num 

number 262 were admitted to the Toronto Hospital; the total 

number of discharges during the year was 537; discharged 

covered, 312; improved, “+ unimproved, 48. 
* at h 


new as 
for 120 patients. An im t change will come 

by the first of the year w the infirmaries at the London 
and Hamilton institutions will be set apart for the segre- 
gation and treatment yg ee of insanity where com- 


3,159. The net increase for the 


for 
the insane there are approximately 196 tubercular cases, 76 
male and the balance female. In most of the hospitals special 
efforts are made to segregate these cases. At the Hamilton 
Hospital a separate building is in course of construction for 
them. It will accommodate 10 male and 10 female patients. 
In 1906, 19 persons were deported. During 1907, 87 were de- 
ported, ting a saving to t 
000. A st 25 have been sent back to their native coun- 
tries up to the present time this year. Dr. C. K. he 
Toronto Hospital states in his report-that of the 262 persons 
admitted in 1907, less than half were 


FOREIGN. 

Antituberculosis Congress. The first tuberculos‘s 
congress held in Spain convened at Saragossa early in October, 
with a brilliant assemblage of authorities on 8 and pre- 
ventive medicine. The meetings were held in the opera house 

ng; were marked with great 

lo Medico is publishing the transactions 
in detail. 

First International Congress of Urology.—The international 

Urologie Association was founded to combine anatomists, 

ep physicians, surgeons and chemists for cooperation 


the study of a single organ, hoping to unite those who 
can throw light on the pat of the urinary ap- 
paratus. The restriction of mem ip and of the - 
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held at Paris, September 30 to October 4, with Albarran, Pos- 
ner and Watson of Boston, as presiding officers, and 150 mem- 
bers in attendance. Each address had published and was 


in the hands of the members, with a summary in four lan- 
guages, and the discussions com at once, as the author 


merely read the summary. The next congress will be held 
three years from now, in London, and the subjects appointed 
for d jon are: “Resection of the Bladder”; “Prostatec- 


tomy,” and “Phosphaturia and Oxaluria.” The officers elected 
to preside at the next congress are Fenwick of London, Koranyi 
of Budapest and of Bordeaux. The questions dis- 
cussed at the recent meeting were: “Pathogenesis and Treat- 
ment of Anuria”; “Retention in the Bladder without Mechan- 
ical Obstacle”; “Normal and Patho Phys of the 
Prostate,” and “Operative Indications in Tuberculosis of the 
Kidneys.” The common — 1 of r of the prostate 
has a groundwork for fruitful discussion of pros- 
tatectomy at the next meeting of the congress. The possibil- 
ity of nervous inhibition of bladder functioning was sustained 
by Albarran and others as explaining many cases of vesical 
retention, even when there is likewise slight mechanical ob- 

1 to persist after removal 


of the obstruct observed cases in which the re- 

tention was the result of a and could be cured 
coun jon. Frank cases of voluntary, 

tically essional retention. Retent e 


h physicians and surgeons determine 
better the indications for operative treatment or abstention. 
Achard, in his review of the congress in the Semaine Médicale, 
quotes one of the members as saying that the results of oper- 
ative treatment of anuria to date have “poured a little water 
in the wine of the surgeons.” Early nephrectomy, on the 
other hand, was generally recognized as the only effectual 
treatment of tuberculosis of the kidneys, Desnos remarking 
that it is “always too late for an operation for a cancer in the 
kidney, but never too late in case of renal tuberculosis.” The 
physicians present sustained the surgical view of renal tuber- 
culosis—an important outcome of the deliberations of the con- 


LONDON LETTER. 
(From Our Regular Correspondent.) 
Lonpon, Oct. 17, 1908. 
Cancer Research. 
The “Third Scientific ” of the investigations of the 


i 


so that the present volume is the outcome 
silence, during which work has been continuously con- 
ducted in the laboratories. The nature of the connection be- 
tween the irritation and the disease has received much at- 
tention from the investigators acting for the fund. A wide 
study of cases of cancer has shown that the hypothesis of a 
congenital or embryonic origin of is incorrect. Thus 
cancer of the skin of the abdomen 

special presence of embryonic germs 
the Kashmiris, but to its irritation by wearing a 
charcoal oven around the waist. Again, cancer of the floor 
of the mouth is rare in European women, although not un- 
in men; but in India women suffer from it in high 
The difference is due to the fact that Indian women 
and with the plug in the cheek at the 
rts. In needle-women melanotic 
sarcoma often develops in the fingers at the site of frequent 
puncturing by the sewing needle. Belief in the congenital 
origin being abandoned, the question of heredit 1 
w that in 


The duration of human life and the small number of descend- 
ants from each pair render a trustworthy statistical inquiry 
in man impossible at present. But this difficulty can be ob- 
viated in short-lived animals. In mouse the question is in 
way of being settled by and in 
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a very low estimate, at least 40,000 individuals, annually, 
become infected with the disease. That the consequent 
economic loss to the state, by these deaths, is $48,000,000; 
and the further loss, through reduced 127 of the 
infected, is $24,000,000; making a grand total annual loss to 
the finances of the country of no less than $72,000,000.” 
New Provincial Medical Association.—The Manitoba Medical 
Association was organized at Winnipeg October 8. About 200 
members of the association were present at a dinner on that 
evening, at which Dr. H. H. Chown, Winnipeg, delivered a 
stirring address on “The Necessity of Greater Effort on the 
. Part of the Medical Profession to Combat the Encroachments 
of Tuberculosis.” He emphasized the necessitter 
effort on the part of the profession in Manitoba to combat 
the encroachments of tuberculosis, and strongly criticised the 
provincial authorities for their dilatoriness in establishing a 
sanatorium. Manitoba, he said, was to-day one of the most 
back ward ions of the civilized in the t inst 
liable also to cause nervous inhibition. In rega © anuria, 
the consensus of opinion seemed to be that much further study 
Harry M. Speechly, Pilot Mound; and William J. Harrington, 
Dauphin; and audit 
year 
was 118. The revenue collected from the paying patients dur- 
ing the year amounted to $166,419.63. The daily average 
Imperial Cancer Research Fund has just been issued by Dr. 1. 
Bashford, general superintendent of the work and director of 
the laboratory. It is a record of a vast amount of patient 
experiment and observations. The first report of the Fund 
was published in the spring of 1904, the second a year later; 
— 
1906 out of a total of 141,241 deaths of males above the age 
of 35, 12,695 were due to cancer, and that out of a total of 
140,607 similar deaths of females, 17,671 were due to cancer. 
breeding experiments on a large scale. As yet no evidence 
sions ain themes given ou nm advance con- has been obtained that cancer has been increased by in-breed- 
firmed anew the wisdom of this plan, also by the ing, and the hypothesis of ial inherited liability, although 
International Surgical Congress. The 1 was not disproved, is much weakened. 


un LI 
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A Municipal Sanatorium for Consumption. 
The first mun sanatorium for consumption in — 
has been the lord mayor of Birmingham. It is 


opened 

situated on the side of the Cotswold Hills, 3 miles from 
Cheltenham. Some time ago the Birmingham city council 
purchased an estate for $85,000 and built on it 40 chalets and 
two blocks to accommodate 40 patients at a cost of $36,000. 
The site is 800 feet above the sea level, is well sheltered and 
has an area of 30 acres. It is estimated that there are in 
Ne about 2,000 — suffering from tuberculosis 
of the lungs, of which a large number are too far advanced 
to benefit by treatment. Assuming that all the beds are 
occupied, the annual cost of maintenance of the sanatorium 
will be $15,000, or $7.50 a bed weekly, exclusive of interest 
and sinking fund charges. 


Admission of Women to the Royal College of Surgeons. 

The long struggle of women for admission to the Royal 
of Surgeons has at last been crowned with success. 

As stated in a previous letter to Tuk JourNaAL, a poll was 
taken of the fellows and members of the college on the ques- 
tion of admission of women. A majority of the fellows voted 
in favor of admission and a majority of the members against 
it, and there was a small majority of the total against admis- 
sion. The Council has now decided, however, to edmit women 
both to the membership and the fellowship examinations. 


(From Our Reguler Correspondent.) 
Pants, France, Oct. 8, 1908. 


Military Service and Erroneous Diagnoses of Heart Disease. 

The Academy of Medicine day before yesterday with 
a communicat from Dr. Huchard on erroneous d : 
of heart disease and their consequences on the recruiting of 
the military service. Before the councils of revision the least 
palpitations of nervous or gastric origin, intermittent heart 
action, or smokers’ pseudo-angina and extracardiac 
murmurs are invoked as reasons for exemption from mili- 
tary These are often only temporary aff „ 
They are particularly frequent among young people of fifteen 
or twenty years. There is a tendency to attribute to h : 
trophy of the heart what really is merely an underdevelop- 
ment of the thoracic cavity compared with the heart. With- 
out reflecting on the competence of our military physicians, 
Dr. Huchard says that for lack of the time, the quiet and even 
of the instruments necessary to examine each individual, they 
are unable to make delicate diagnoses. Thus, to the injury of 
the service, many young men are invalided for heart disease 
when they really have no lesion. Sometimes, moreover, such 
errors may do an injury to the subject of examination him- 
self, as in the cases of a student at the military school at St. 
Cyr and an officer of engineers whose careers were checked 
by diagnoses of heart disease which were afterward shown to 
be 


Dr. Huchard concludes that, in place of invaliding finally 


offhand in cases of = hearts, it would be preferable to 
grant a respite to patients and to submit them to re- 
examination every three years, for example, until the age 


of 45. 
Yellow Fever in a French Port. 

Yellow fever has been declared at Saint-Nazaire. It was 
brought by the packet La France, which arrived on September 
26 from the Antilles. The packet had touched on September 
10 at Fort-de-France, where yellow fever was raging. Never- 
theless, it was admitted to free pratique (privileges of the 
port) without any precautions. Eight persons have been 
stricken; three have succumbed and two are dying. The 
ulation is much incensed against the sanitary officers 
admitted the packet to the port. 

A Future Museum of the Public Charities. 

The hospitals of Paris and the various establishments which 
belong to the public charities (the central pharmacy, the cen- 
tral storehouse, etc.) contain a great number of works of art, 
furniture, pictures, curiosities, old pieces of artistic faience, 
which are at present scattered about almost everywhere, but 
which would be interesting if assembled in some place ac- 
cessible to the public. The present director of the “Assistance 
Publique,” M. Mesureur, is engaged in organizing a museum of 
this nature. It is intended, moreover, to join to it a library, 
for the archives contain magnificent collections, comprising 
some very valuable illuminated parehments. 
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(From Our Regular Correspondent.) 
Bunt ix, Oct. 1, 1908. 
Organization of the Medical Profession in Germany. 

The medical councils in the other German states differ in 
some respects from those of Prussia, described in my letter 
in Tue Joux Al. [October 10, page 1246.] In some of the fed 
erated states there was too much opposition to the organiza- 
tion of courts of honor, and none has been established in 
Wiirtemberg, Hesse, Bavaria, Hamburg and Elsass-Lothringen, 
while Saxony, Baden, Oldenburg, Anhalt, Braunschweig, 
Schaumburg and Liibeck possess them. None of the other 
German states has as yet this official organization of the 
profession in medical councils and courts of honor. 


Private Organization of the Profession. 

Besides the above public organizations, there are throughout 
the empire what are called medical professional unions 
“Standesvereine,” each one organized in its own way like any 
private society. These organizations have united to form 
smaller or larger associations; thus in Berlin there are tw» 
large societies of this kind, the Berlin Medical Standesverein 
and the Berlin Medical Vereins-Bund. There are similar com- 
binations in the various states, in Hesse, for instance, the 
National Medical Landesverein, ete. 

THE “AERZTEVERFINSRU ND.” 

Almost all the public and private organizations are united 
in the national German Medical Association, the “Aerztevereins. 
bund,” which was organized in 1873 and now comprises 386 
societies with about 23,000 members, thus including nearly all 
the physicians of Germany. This national “Aerztevereins- 
bund” was organized—according to its statutes—for the pur- 
pose of uniting the various public and private medical associa- 
tions for mutual encouragement and organized action in the 
field of the scientific, practical and social relations of the 
medical profession. It is governed by a board of managers 
who appoint their own president. This year the president is 
Professor Libker of Bochum. The Aerztevereins meets 
once every year and then takes up business previously arranged. 

THE LEIPSIC LEAGUE. 

Still another national association was organized a few 

«ere ago to promote the material interests of the profession. 

is larly called the “Leipsic League,” as its headquarters 
are at Leipsic. Its president is its founder, Dr. Hartmann of 
Leipsie, and it has now about 21,000 physicians enrolled. The 
aim of this society is to link together the German physicians 
for improvement of their economic condition, and especially 
to su such colleagues as have suffered, or, it is to be 
feared, will suffer, material loss in defending the interests of 
the profession against the Krankenkassen and similar corpora- 
tions for insurance against sickness. The importance of this 
league in the conflicts constantly arising in relation to con- 
tract practice, has been frequently mentioned in Tux Journat. 
Its cflicial title is the “Verband der Aerzte Deutschlands zur 
Wahrung ihrer wirthschaftlichen Interessen.“ 


VIENNA LETTER. 
(From Our Regular Correspondent.) 
Vienna, Oct. 14, 1908. 
Health of Vienna. 

In spite of the unsettled weather of the summer months, 
the health of Vienna was exceptionally ; im fact, the best 
since records have been kept (1857). he normal mor- 
tality for summer has been calculated at 17.4 per thousand, 
the figure has considerably decreased for 24 years, since the 


new waterworks and drainage have been completed. This sum- 
mer beats all ing years, with a mortality of only 13.8 
per thousand. morbidity as well was markedly lower than 


at any time before. There were only 3,090 cases of infectious 
diseases recorded during the three months of July, August and 
September, with an estimated population of 2,025,000. - 
theria and cholera infantum were a little more frequent but 
the epidemics were mild. Asiatic cholera has hitherto 
been warded off in spite of the intimate commercial relations 
between Russia and Vienna. There were only 20 days free 
from rain during the 92 summer days, and only 280 hours 
of sunshine, while the mean temperature was too low by 
3 C. (54 F.). One would have expected to find the health, 
under these repeatedly unfavorable weather conditions, at 
least as bad as at any preceding corresponding period, if not 
worse. But it seems that other factors, intelligence of the 
population, sanitary a ete., must be taken more into 
consideration than hitherto has been done. 


Pharmacology 


BLENZ’S REMEDY. 
A New Modification of an Old Trick. 

Reaching the “patent-medicine”-taking public via the fam- 
ily physician has long been a classic procedure on the part 
of the nostrum manufacturer; reaching the laity through the 
officially appointed officers of health is the latest modification 
or extension of the older dodge. In a “form” letter addressed 
“To County Physicians,” Blenz 4 Co., of Decatur, Illinois, 
“take the liberty to address you in reference to our Remedy,” 
which “checks all diseases and all tendency to disease and 
returns the person to perfect health.” 

Here are a few of the pathologie conditions in which Blenz’s 
Remedy is declared to be indicated: 


Kidney 

Asthma. 
Fevers, all kinds. omen's 

pepsia. neer. 
Catarrh les. 
Neuralgia Pneumonia. 
Syphilis. 
Coughs, Colds. Mala 


To head off any purchaser, however, who might feel that 
he was not getting his money’s worth, we are told that 
“Blenz’s Remedy not only moves (sic) the diseases mentioned 
in this circular, but all others incidentally thereto.” Surely a 
valuable preparation to keep around the house. Should you 
be suffering from palpitation, paralysis or piles “take 5 or 10 
grains after each meal” of Blenz’s Remedy. “After the relief 
is obtained continue using for ten days so as to move every 
germ from the system.” When the last has regretfully 
taken its departure, you may feel safe—but not before, be- 
cause “the germs entering the system through the stomach 
are the shifters of life,” and no one is desirous of having such 
an essential thing as life shifted. In fact, as Blenz tells us, 
1 person desires to look as well as they can“ —a senti- 
ment whose principle is as sound as its expression is gram- 
matically unstable. 

Without having given the “remedy” a clinical trial, but 
basing our conclusions purely on the description and claims 
s0 picturesquely set forth in the advertising, we may concede 
its potency in at least one condition. At $10.00 a pound—the 

edit seems leyond dispute that in the administra- 
tion of this remedy the of a plethoric 
pocket-book would find immediate relief. 

In a burst of rhetorical imagery and mixed metaphor, we 
are told that “the Body is the Theater of Disease where the 
drama of Life is actually played.” From the pamphlet fur- 
nished, we gather that this theater is under the exclusive 
management of Blenz & Co., who furrish the interior decora- 
tion—for a consideration. Whether or not life is a drama is 
open to question; when we think of the business which this 
firm is engaged in, we incline to the belief that existence 
approaches farce-comedy, in which the physician plays the 
part of the unsophisticated ruralite and the nostrum exploit- 
ers assume the role of the 2 man. 


PHARMACOPEIA TRU TRUSTEES MEET. 

A meeting of the Board of Trustees of the United States 
Pharmacopeial Convention was held at Hot Springs during the 
1908 meeting of the American Pharmaceutical Association. 

It was announced that the United States Public Health and 
Marine-Hospital Service will issue bulletins of comments on 
the Pharmacopeia. M. I. Wilbert, Philadelphia, and M. G. 
Motter, Washington, have been appointed technical assistants 
in the Pharmacological Division of the Hygienic Laboratory 
and will take this work up, beginning October 1. A vote of 
thanks was tendered Surgeon-General Wyman for this action 
and it was decided to discontinue the preparation of a digest 
of comments under the Committee of Revision. Joseph P 
Remington was made a committee of one to prepare for the 
council of the American Pharmaceutical Association a set of 

resolutions relative to the above mentioned work by the 
Marine- Hospital Service. It was decided to secure authentic 
data under official seal as to the date of incorporation of the 
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$1, 1008 
several organizations and institutions entitled to representa- 
tion in the United States Pharmacopeia Convention of 1910. 
Chairman J. P. Remington, of the Revision Committee, sub- 
mitted page proofs of the Spanish translation of the Phar- 
pacopeia. The retail price was fixed at $5.00 for the cloth- 
bound volume. 


THE NATIONAL FORMULARY. 

The American Phamaceutical Association has a standing 
committee on the National Formulary which supervises the 
compilation of this valuable work. This committee reports 
that it is actively engaged in revising the book and that 
efforts are being made to raise the standard. Several of the 
general recommendations made by the committee of the Amer- 
ican Pharmaceutical Association are indicative of this. They 
are, in brief, as follows: 

Titles KR A re A substances not official should conform to 
— 


The introduction of therapeutic ” anatomic names should be 
ohibited in future, and the presen ry ye titles In the Na- 
nal Formulary should be 1 so far is practical. 
Trademark names mes should not be Introduced among the titles. 


While the general tenor of the committee’s report indi- 
cates that the forthcoming book will be a vast improvement 
over the present one, it is also evident that the committee 
is inclined to include any formula which it thinks physicians 
would want. It is to be hoped, therefore, that during the 
coming year medical societies and individual physicians will 
interest themselves in this matter and indicate their disap- 
proval of the inclusion of worthless and unscientific mixtures, 
which often are poor imitations of worthless proprietaries. 
The present book contains formulas of the shot-gun variety 
that should no longer have recognition. The inclusion of these 
formulas in the past may be excused because they were offered 
as substitutes for the secret and semi-secret proprietaries so 
much used by many physicians. But a change has taken 
place; fewer of these nostrums are used by physicians and this 
should be recognized. There is no excuse for such 
formulas in a book so important as the National Formulary. 


SULPHITE IN ADNEPHRIN SOLUTION (STEARNS). 

Medical Association. 

subcommittee: 


The various commercial brands of alkaloid differ 
from each other (1) in the proportion of active principle, (2) 
in the nature of the acid with which the alkaloid is combined, 
and (3) in the nature of the substance which is added to re- 
tard oxidation, and consequent deterioration, of the solution. 
While the relative physiologic activity of the preparations is 
doubtless the most essential point of difference, the nature of 
the preservative may, under special conditions, also be im- 
portant, and should be known by the physician, and therefore 
should be stated by the manufacturers. 

There are four suprarenal preparations prominently before 
the profession of this country, all of which have been ac- 
cepted by the Council on Pharmacy and Chemistry. Two of 
these are said by their manufacturers to contain sulphite; the 
other two are presumed not to contain this preservative, as 
there is nothing to indicate it either on the label or elsewhere. 
It being reported to the Council that one—Adnephrin Solution 
(Stearns) - of the latter two contained sulphite, the Associa- 
tion’s laboratory was requested to examine this preparation to 
determine the matter. 

The report from the laboratory, which follows this report, 
shows that Adnephrin Solution (Sterns) contains sulphite 
and does not, therefore, comply with the present rules of the 
Council. As a specific declaration of the of preserv- 
atives, however, was not formerly required, the product was 
not in conflict with the rules in force at the time of its ac- 
ceptance. In view of this, it was recommended that in future 
editions of the N. N. R. (New and Nonofficial Remedies), it 
be indicated that Adnephrin Solution (Stearns) does not com- 
ply with the new rules of the Council. 


rs. 
t 
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In submitting this report, and the of the chem- From the results of the above estimations, Stearns’ Ad- 


feal laboratory given below, the subcommittee held that 
the identity of the preservatives in preparations of supra- 
renal alkaloid, especially of sulphite, should be known, and it 
therefore recommended their publication. The report was 
adopted by the Council and, after submission to Frederick 
Stearns & Co., was ordered published. 

A. Puckner, Secretary. 


OF SULPHITE. IN COMMERCIAL SOLU- 
TIONS OF SUPRARENAL ALKALOID. 


([ConTRipuTION FROM THE CHEMICAL LABORATORY OF THE 
AMERICAN MEDICAL ASSOCIATION. ] 
W. A. Puckner and W. S. Hilpert. 

In response to the request of the Council, Adnephrin Solu- 
tion (Stearns) was examined to determine the presence or 
absence of sulphite. As a check on the work the three other 
preparations of suprarenal alkaloid which have been accepted 
by the Council were tested in connection with Adnephsin. Two 
of these preparations contain sulphite, but this openly stated 
by the manufacturers. Nothing is said of the presence of 
sulphite in the third preparation, and the tests demonstrated 
the absence of this preservative. 


TESTS. 

Three samples of Stearns’ Adnephrin Solution were 
chased in the open market and qualitatively — ‘ent 
found in each case to contain sulphite.“ 


1, on examination,“ was found to contain sul- 
ite ing to 0.34 gm. anhydrous sodium sulphite to 
00 ce. adnephrin solution. As a check on this estimation, 
the total sodium and total chlorids were estimated,’ confirming 
the determinations. 
imen 2, the sulphite content was equivalent to 0.28 
— ydrous sodium sulphite to 100 ce. of Adnephrin Solu- 
3 ding with the estimation made on imen 1. 
rove re this further, the sulphate, present as such, and the 
tote sulphate after oxidizing the sulphite to sulphate were 
determined, resulting in figures which demonstrated the cor- 
rectness of the sulphite estimations.‘ 


rogen, to su 
The quantitative estimation of sulphite used was made by 
2 method suggested in the above mentioned bulletin. p. p. — By 
this method the sulphite is treated with phosphoric acid and 
Mberated sulphur dioxid distilled into tenth- normal lodin and — 
sulphite determined by residual titration by thiosulphate. Five 
Solution treated according to the 


2.69 e. e., which Is equivalent to 0.0167 gm. 
phite. The pipette delivered 4.9916 gm. solution, of specific vity 
of 1.015, thus making the sodium sulphite content 0.34 E 
100 c. e. of solution 

3. The total sodium was by the sodium 
present to sodium 2 weighing Thus 4.9916 
gm. solution yielded 0.0734 gm. sodium LE. and 10.0896 gm. 
solution yielded 0.1491 gm. sodium sulphate, averaging 1.47 gm. 
per 100 c.c. The chloride were determined as silver chlorid and 
calculated to sodium chlorid, in a solution of which the Adnephrin 


gm. yielded gm. silver chlorid. The 
average of the two estimations calculated to sodium chlorid equals 
0.85 gm. sodium chlorid per 100 cc. of the Adnephrin Solution. 


0.38 
sodium sulphate per 100 
ee. to be calculated to » Se . this figure is 0. gm. 
100 oc, ques with the direct chlorid estimation, I. e., 
per 
. The sulphite was determined in the same way as the first 
ented ination. Thus 4.9790 gm. Adnephrin Solution consumed 
(a) 2.27 «.c. lodin and 4.9872 gm. consumed (b) 2.24 cc. ca tenn. 
The average of the two estimations calculated to sodium sulphite 
was found to be 0.28 gm. per 100 c.c. As a check the quantity 
of sulphate and the — after oxidation by bromin were 
determined. Thus 4.8879 gm. Adnephrin Solution yielded 0.152 
barium sulphate and 4.9898 gm. solution yielded 0.0159 gm. 
rium sulphate. The average of these estimations calculated to 
sodium sulphate is 0.19 gm. per 100 c.e. of Adnephrin Solution. 
After oxidation the total sulphate was estimated, yielding the 
following results: It was found that 1.6519 gm. Adnephrin Solu- 
tion yielded 0.144 gm. 11 — sulphate equivalent to 0.53 
sodium sulphate per 100 c.c. The sodium sulphate, present as 
subtracted from the total sulphate found after oxidizing 
the sulphate, leaves the figure 0.32 gm. per 100 c.c. to be calcu- 
lated to sodium sulphate, yielding the figure 0.25 gm. per 100 c.c., 
agreeing with the results of direct sulphite estimation. 


nephrin Solution was demonstrated to contain sulphite equiv- 
alent to approximately 0.3 gm. sodium sulphite to each 100 
e. e. of the solution. 


Action of Brucin. 

Brucin is usually supposed to have an action similar to, 
but weaker than that of strychnin. W. E. Dixon and W. H. 
Harvey (Pharmaceutical Journal, Sept. 19, 1908, p. 367) find 
from investigation that brucin resembles methyl-strychnin 
more nearly than strychnin. Its action is closely allied to 
that of curare. While strychnin produces marked convulsions, 
those produced by brucin are never very violent or severe and 
quickly pass off. Strychnin causes death by spasm of the 
respiratory muscles and there is very rarely any evident 
paralysis. Brucin causes death in the same way as curare and 
methyl-strychnin, by paralysis of the motor nerve endings. 
The toxicity of brucin compared with strychnin is shown by 
a series of experiments on mammals to be in the relation of 
four to thirty-three. 


Correspondence 


Lucian’s Estimate of the Physician. 
Pirtrseure, PA., Oct. 17, 1908. 

To the Editor:—Lucian, the great cynic and critic of the 
second century, in his essay entitled “Disinherited,” makes the 
physician who had been disinherited for the second time b-- 
cause of his inability to cure his stepmother of madness protest 
in the language of the passage quoted below against the coer- 
cion which was used on him. It may be supposed that this 
reveals Lucian's own estimate of the dignity of the 

calling of the physician. It is well worth reading to-day. 
“But the members of the medical profession should be left 
still more to their own discretion than other artists, in propor- 
tion to the greater nobility of their aims and usefulness of 
their work. This art should have a special right of choosing 
its objects; this sacred occupation, taught directly from 
Heaven, and pursued by the wisest of men, should be secured 
against all compulsion, enslaved to no law, intimidated and 
penalized by no court, exposed to no votes or paternal threats 
or uninstructed passions. If I had told my father directly and 
expressly: ‘I will not do it, I refuse the case, though I could 
treat it; I hold my art at no man’s service but my own and 
yours; as far as others are concerned, I am a layman’—if I 
had taken that position, where is the masterful despot who 
would have applied force and compelled me to practice against 
my will? The appropriate inducements are request and en- 
treaty, not laws and browbeating and tribunals; the physician 
is to be persuaded, not commanded; he is to choose, not be 
terrorized; he is not to be haled to his patients, but to come 
with his own consent and at his own pleasure; governments 
are wont to give physicians the public recognition of honors, 
precedence, immunities and privileges; and shall the art which 
has state immunities not be exempt from the patria potestas?” 

THEoporRE DiIAxn. 


A National Department of Health. 
Chicago, Oct. 19, 1908. 

To the Editor:—The editorial, “President Roosevelt and a 
Department of Public Health,” published in Tue Jounxat, 
October 17, while valuable in certain respects, is to my mind 
misleading in other directions, due principally to uninten- 
tional oversight, no doubt, or omission to include other inter- 
esting details. If you would kindly refer to the platforms of 
at least four of the national parties, then compare and pub- 
lish same, ete., some of us would be more enlightened on this 
subject. In other words, do not leave unsaid or unpublished 
that which might with equal propriety and dignity appear in 
an editorial. While this measure, or campaign on this one 


particular subject, is non-partisan in so far as it relates to 
the welfare and the happiness of the American people, and the 


1. The qualitative test for sulphite is the one proposed in Bul- 
letin No. 107, p. 187, U. 8. Department of Agriculture. The test 
is based on the property of sulphites being reduced, | the action 
consumed (a) 2.66 c.c. tenth- normal fodin and (d) 2.73 e.. ſodin, 
is dissolved. gm. yleided 0.0144 gm. silver 
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desirability of obtaining a Department of Health, yet, 
ally, I may be permitted to state that my political affiliations 
are with the Republican party. Yet this party's plank in the 
matter of a Department of Health, to my mind, is misleading 
or quite ambiguous, to state it mildly, or, as Dr. Gould 
pointed out a few months ago in American Medicine, “it is an 
insult to the medical profession” (or words to this effect). 
Then, too, the Democratic party in its platform refers to “ad- 
vocating a “Bureau of Public Health,” while the Independence 
party frankly advocates “the creation of a national Depart- 
ment of Health with a member of the medical profession at 
head of it,” ete. The Socialist party, in its platform (if I 
recollect correctly), advocates practically the same measure. 
It seems to me that the sentiment of the medical profession is 
quite unanimously erystalized on the desirability of having a 
national Department of Health with a medical scientist in the 
Cabinet, and not a “Bureau of Public Health,” and nothing 
said about a physician in the Cabinet. I am not aware that 
either President Roosevelt or Mr. Taft nor the able Commit- 
tee of One Hundred have thus far decided for this 

new department with a physician in charge of this projected 
new portfolio. I am greatly pleased to learn that many in our 
profession who formerly opposed this measure now endorse it. 
As above stated, as I understand, the crystallization of senti- 
ment of the members of the American Medical Association 
favors “a rtment (not a bureau) of Public Health” 
with an efficient and able hygienist—a medical man—in the 
President's official family. In oa ethical criticiem we learn 
much. Listox Howes Monteomery. 


Association News 


Standing and Special Committees. 
The following is a list of the standing and special committees 
that have been appointed or added to by President Burrell 
since the Chicago session of the Association: 


CoMMITTEE ON Mepicat Leois_ation.—Dr. — 
Boston, has been appointed in place of Dr. Charles on 
(deceased ). Therefore, the committee now stands: Dr. Charles 
A. I. Reed, Cincinnati, Chairman; Dr. Charles S8. Bacon, Chi- 
cago, and Dr. George W. Gay, Boston. 

Boarp or Instavcrion on Mepicat Sussects.— 
Dr. George W. Crile, Cleveland, Ohio, has been a ted in 

and ( 


* of are John 
Clark, Philadelphia, Chairman; Dr. 

; Dr. Frank Billings, Chicago; Dr. 8. 
ville, Ky., and Dr. Howard A. Kelly, Baltimore. 

Councn. on Derenst or Mepicat Ressarcu.—Dr. W. R. 
Cannon, Boston, Chairman; Dr. J A on — at Dr. 
22 Cushing. Baltimore; Dr. David L. Ph ia; 
Dr. Simon Flexner, New York City; Dr. Reid Hunt, W. 
ton, D. C.; Dr. H. C. Moffitt, San Francisco. 

COMMITTEE ON AND Plac oF Session. 
Dr. M. L. Harris, Chicago, Chairman; Dr. W. A. Jayne, eer 
Dr. Kenneth A. J. Mackenzie, Portland, Ore.; Dr. W. D. Hag- 

gard, Nashville, Tenn.; Dr. E. Eliot Harris, New York ‘City. 

on Evaporation or or Ernics.— 
Dr. F. C. Shattuck, Boston, . Dr. W. Guthrie, 
Wilkes Barre. Dr. Stuart Metzuire, Richmond, Va.; Dr. 
Charles R. Bardeen, Madison, Wis.; Dr. C. A. Powers, Denver. 

ConrERENCE COMMITTEE ON Dave Rrronud. Dr. Lewis 8. 
> wage ge Louisville, Ky., Chairman; Dr. D. R. Silver, Sidney, 
Ohio: Dr. J. Forrest Burnham, Lawrence, Mass. 

on PATENTS AND Dr. Charles S. 
Bacon, Chicago, Chairman; Dr. Oliver T. Osborne, New Haven, 
Conn.; Dr. Philip Mills 1 San Francisco; Dr. A. B. Cooke, 
Nashville, Tenn.; Dr. H. C. Wood, Jr., Philadelphia. 

CoMMITTEE ON Uxwoan REGULATION or MEMBERSHIP IN 
County anp State Societies.—Dr. S. MeDavitt, St. 


Thomas 
Paul, Minn., Chairman; Dr. W. R. Steiner, Hartford, Conn.; 
Dr. Frederick R. Green, Chicago. 

Dei To Represent THe American Mepicat Associa- 
TION IN THE CoUNCIL or THE AMERICAN ASSOCIATION FOR THE 
ADVANCEMENT OF — yt Dr. George M. Kober, Washington, 
D C., and Dr. George II. Simmons, Chicago.“ 
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A GRAIN TO A DROP. 
Ponta. ILL., Sept. 2, 1908. 

To the Editor:—1 wish to call attention to a frequent error made 
in prescribing fodid of sodium and potassium. Practically every 
work on syphilis and genitourinary diseases makes the statement 
that if the ſodid of um or sodium is prescribed in a saturated 
solution in distilled water, each drop of this solution represents 1 
grain of the lodid. 

This statement is erroneous. 
grain of the ledid. I prescribe one ounce of the lodid of sodium or 
potassium with distilled water added in sufficient quantity to make 
one ounce. 

This is practically a saturated solution. Now the lodid of sodium 
solution will be found to contain about 120 drops and the potassium 
solution about 130 drops to the dram. 

As it takes 2 drops to represent 1 grain of the drug. many phy- 


reality giving the patient only ½ grain of the lodid to each drop. 
portant enough to call the attention of the 

J. 


ANnswer.—Our correspondent calls attention to but one of a num- 
ber of errors frequently made in connection with the use of popular 
dose measures of medicinal substances. Inadvertent'y. however. he 
also makes an assertion that he himself can readily prove to be 
quite as incorrect as the one to which he calls attention. It has 


surface from which it is dropped. of flow, and, to some 
extent at least, the general atmospheric conditions existing at the 
time. Appreciating the readiness with which the size and weight 
of a drop may be influenced, and the evident difficulty of obtaining 
correlating results at different times, the fallacy of any dogmatic 
statement as to the size or weight of a drop must be apparent. 

Many of us, despite the fact that we have been taught differently. 
are too readily disposed to consider as fact the popular notion that 
“a pint is a pound the world around,” that a drop is the equivalent 
of a minim, that a teaspoonful represents one fluidrachm and that 
a tablespoonful is the equivalent of four teaspoonfuls, forgetting 
entirely that as measures of capacity the quantities are but approxt- 
mate at best and that they frequently. if not always, differ widely 
from the quantities that they are supposed to represent. It has 
long been demonstrated that the approximate equivalents for the 
popular dose measures, as used in this country, are incorrect and 
misleading and the quasi-recognition that is frequently accorded 
them, such as the table of approximate measures in the now official 
Eighth Decennial Revision of the Pharmacopela, serves to confuse 
rather than to aid in the development of accuracy. 

Some attempts have been made to obtain measuring instruments 
which shall discharge drops of uniform size. Thus Whitall, Tatum 
& Co., Philadeiphia, offer for sale minim pipettes claimed to dis- 
charge drops which each measure one minim. Since the size of a 
drop depends not only on the character of the opening at which it 
forma, but also on the nature of the liquid, such a pipette will only 
in part overcome the dificuity. At the international agreement 
respecting the unification of pharmacopeial formulas for potent 
drugs 


signed at Brussels, Nov. 29, 1902, it was agreed that the — 


normai drop measure officially recognized shall have an external 
diameter of 3 mm. and give at the temperature of 15° C., 20 drones 
of distilled water per gm. Some of the recently published pharma- 
copelas contain tables giving the size of the drops of various 
liquids when dropped from tbe standard instruments... 

We would suggest that physicians accept the suggestion of Dr. 
Paine to prescribe solution of sodium or potassium iodid made by 
dissolving one ounce (480 grains) of the substance in sufficient 
water to make one fiuidounce, but that they use minims to indicate 
the dose to be taken, and that they direct the patient to secure a 
minim graduate for the purpose. 


FOWLS AS TYPHOID BACILLI DISSEMINATORS. 
Wasnixeton, D. C., Oct. — 1008. 
Vo the Bditor: any been 
published as to ity domestic fowls, — 
chickens, being AF bacilli , aA... It has occurred to me 
that such may be the case for it is readily seen that chickens 
could feed on typhoid stools or ingest 
or urine have been denosited. Then, too, the chicken —— 
be exposed to flies and by them the germs could be carried t 
Trphoid fever epidemics of obscure origin might be traced to 
sources, at least such a possibility hound 
investigations made along these lines. 
Dorsey M McPuersex, M.D. 


ANswer.—Stokes (Merylend Med. Jour., November, 1900) has 
recorded careful 
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sicians have unquestionably made the mistake of thinking that they 

were prescribing grain for drop in such a solution, but were in 

long been known that the size of a drop varies with the compost- 

tion of the liquid, the shape, size and other characteristics of the 

living typhoid bacilli through the intestinal tract of fowls and 


1 
8 
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other animals. Very large quantities of a forty-eight-hour old 
broth culture of the typhoid bacillus were mixed with the food of 
two chickens, two white rats, two rabbits, two guinea-pigs, two 

and one calf. Although at least 500 suspicious colonies from 
the feces of these animals were carefully tested, in no case was the 
investigator able to demonstrate the presence of typhoid bacilli in 
the dejecta. 


CALCIUM LACTATE. 
Wasutnoton, Oct. 19, 1908. 

To the Editor:—Kindly give me a short description of calcium 
lactate, its physiologic action, dose and therapeutic indications. In 
various articles in Tue Joona, in which the calcium salts are 
mentioned in treatment of urticaria, purpura, etc., the lactate seems 
to be given preference to the chlorid. P. L. 

ANSwer.—Calcium lactate is not official in any pharmacopela. 
so far as we know. Calcium lactate, Ca (CHI, 0) 511,0 is obtained 
in the preparation of lactic acid or may be prepared by dissolving 
calcium carbonate in warm diluted lactic acid, filtering while hot, 
and crystallizing. It occurs in white granular masses or powder, 
or in acicular crystals, odorless, and having scarcely any taste. It 
is soluble in water (1 in 15), less so in hot water, slightly soluble 
in alcohol, insoluble in ether. The solubility of different specimens 
of calcium lactate varies considerably and is affected by age. It 
becomes anhydrous at 100° C. (212° F.). Calcium lactate increases 
the coagulability of the blood and on this account is given before 
operations (1 or 2 gram doses—15 or 30 grains). It is said to be 

been 


useful for chilblains and chronic ulcerations. It has given 
with reported good results in hemophilia, purpura, and some forms 
of albuminuria; in rickets and tuberculous disease. The dose is 


05 to 4 grams (10 to 60 grains). It is much less irritant than 
calcium chlorid. and may be injected subcutaneously. The large 
doses now given may be suspended in water, or, as this salt is 
permanent in the air, it may be dispensed in powders or in cachets. 


The Public Service 


Memorandum of changes of stations and duties of medical officers, 
U. 8. Army, week ending Oct. 24, 1908. 


Ke F. P., in addition t dut will 2 
a 0 present les. 


with ra 
Ford, J. H., maj., from captain, with rank from May 


ed from first lieutenant, with 
18, t, rank 
W., capt., arrived at New York City on sick leave 


le ved * duty at Fort Wingate, 
at Fort Siocum. N. Y., 
ov. 5. for Pull pT 
C., ordered to Fort Wyo., for 


ty. 
Mf. C. granted leave of fer 


month 
Henning, O. F. M. R. C., granted leave of absence for 
about Nov. 20; relieved from active duty at 8 of 11 
Buchsbaum, Maurice, M. R. C., ordered to active duty at 
D. A. Russell, ee 
A. M. the 
for pe ental at the Army General Hospital, San 12 


e. A, u u. C. ordered to active duty at Fort actes. 


yo. 
Foster, D. . haa, arrived at San Francisco on the 
Se of absence for one month from Philippine 


Langenderfer, F. C., contract surgeon, arrived at San Francisco, 
on the Sheridan and ordered to Chicago, for annulment of contract 


Navy Changes. 


Changes in the Medical Corps, U. 8. Navy, for the week ending 
Oct. 24, 1908, 

Riker, G. acting assistant- 
surgeon from course of instruction at 
the Naval — School, po 

Donelson „ Asst.- surgeon, ched from ringham and 
erdered to the Macdonough. 
Orders Pacific Fleet : 


issued rd Squadron, 
Morris, L., surgeon, ordered t 2 Naval Station, Cavite, P. I. 
Carpenter, D. N., surgeon, detached from the Naval Station, 
Cavite, P. I., and ordered home. 


of changes of stations and duties of commissioned and other 
* — of the Public Health and Marine-Hoepital Service for the 
seven days ended Oct. 21, 
ler.. D. C., surg., NN 18 heat leave of absence from 


Cofer, L. E., P. su reileved duty. in Hawall and 
directed to 14. to Washington, D. C., for further orders. 
G rect to 


the Sept. 1908. Detailed to re t Service at 
aeg ‘of the International I. at Paris, Nov. 4, 1908. 
G., P. A. surgeon, detailed to represent the Service at 

the — of the Southern Medical Association at Atlanta, Ga., 
Nov. 10-18, 1908. 
White, M. & leave of absence 


ge. W. C., P. A. surgeon, relieved from duty at Vancouver, 
ig 3 and directed to proceed to Washington, D. C., 


rders. 
rd, J. F., acti asst.-surg., nted 2 days’ leave of 
22. S908. 


Oet. 
Lyall, Robert, acting asst.- sure. granted 12 days’ extension of 
vo W. 1 11 Eagle 
appan asst.-su 0 
Pass, Laredo, ane Brownsville. 4 and N Douglas, and 
ro, n „ 
from 4 1908. 


Rodman, J. asst..surg., granted 10 days’ leave of 
absence from 15. acting 
BOARDS CONVENED. 
of Medical Officers convened to meet at the Marine- 
H Baltimore, Md., Oct. 17, 1906, for ical examination of 
Cadets of the Revenue-Cutter Service ; Surgeon L. L. Williams, chair- 
man; P. A. Surgeon J. T. —— 
the Marine- 


Board o convened meet 
Hospital, New Orleans, on the call of the » for the 41 — 
of a candidate for a in the Life 
White, chairman . A. Surgeon H. W 


Board of Medi al Officers 
Hospital, Baltimore Oct. 26, 1908, for the papers of making a 
hysical examination of Engineers the Revenue-Cutter 

12 — romot Surgeon L. L. Williams, chairman; P. A. 
Surgeon J Burkhalter, recorder. 
Health Reports. 

The following cases of smallpox, yellow fever, cholera and 
have been reported to the 1 Publie Health end 
Marine-Hospital Service, during week ended Oct. 23, 1908. 

SMALLPOX—UNITED STATES. 

California: San Francisco, Sept. 12-Oct. 3, 7 cases, 

Massachusetts: Lawrence, Sept. 27-Oct. 3, 1 death. 

Ohio: Cincinnat!, Sept. 26-Oct. 2, 2 cases. 

Wisconsin: LaCrosse „Sept. 27-Oct. 3, 1 case. 

SMALLPOY—INSULAR. 
Philippine Islands: Manila, Aug. 23-29, 3 cases, 2 deaths. 
SMALLPOX—FOREIGN. 


ths. 
Norwa foarte t. 12-19, 1 case, 5 deaths. 
Portuga ai Lisbon. 2 cases. 
Russia: 4 


deaths. 
Turkey rhey :, Aug.” 30 Sept. 19 cases, 5 deaths; Constant!i- 


YELLOW FEVER. 
Manses, Aug. S3-Gept. 6, deaths: Para, Sept. 12-26, 


canes, 2 “Fort de France. 3 cases. 
Merle Merida, Sept. 1 4 Veracruz, Oct. 19-20, 


CHOLERA—INSULAR. 
Philippine Islands: 2. A 22-29, 20 cases, 16 deaths 
Provinces, 1,103 cases, ihe” 
— 


22 2 5. 10 cases, 10 deaths. 


Stra ‘its Settlements Aug. 22-29, 10 deaths. 
PLAGUB. 
Brazil: Rio de Janeiro, Sept. 6-13, 1 case. 
H ong, Aug. 1 

Formosa : eral, 7 

India: General. ead 
Sept. 1-8, 22 

— 

Ja 

Tr nidad : Port of ® 

Venezuela : 


B 
f 
Army Changes. 
Ashburn, P. M., maj., promoted from captain, with rank from — 22 „ BY A 13. 1,886 cases, 566 deaths. 
June 24, 1908. Santos, Aug. 31-Sept. 6, 15 cases, 5 deaths. 
Col Ceylon: Colombo, Aug. 30-Sept. 5, 9 cases, 11 deaths. 
from Egypt: Cairo, Sept, 9-16, 1 case. 
Qui France: Paris, * 19-26, 1 case. 
of at India : Bombay, t. 1-8, 4 deaths. 
Bianchard, R. M., Indo-China: Cholen, Aug. 22-29, 1 case. 
N. M., and ordered to Italy: General, Sept. 13-20, 33 cases: Naples, Sept. 29-Oct. 4, 
Fife, J. D., capt., rell 4 cases, 1 death; Palermo, Aug. 5-12, 2 cases. 
ordered to sail from Sar Japan: Kobe, * 5-12. 1 ease. 
Wells, F. M., M. K. Java: Batavia, Aug. 8-22, 9 cases, 1 death. 
tempo „ Aug. 8-29, 
1 
n 
China: 
India: 
Japan: 
Russia: General, Sept. 25- I. 3.251 cases, 2, ths. 
Odessa, Sept. 11-25, 11 cases, 8 deaths; Riga, Sept. 3 1 
Bombay. 
8, 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS. 


Nevapa State Board 7 Medical Examiners, Carson City, Novem- 
ber 2. Secretary, Dr. I.. Lee, Carson City 

Lov Medica! Board, 919 St. Charles street, 
New Orleans, November 2. Secretary. Dr. Gayle Aitken, 1102 St. 
Charles avenue, New Orleans. 

NEBRASKA State Board of Capitol — Lincoln. Novem- 
ber 45. Secretary, Dr. E. J. C. Sward. Oakla 

OKtanoma State Board of Medical — Muskogee, No- 
vember 6. Secretary, Ir. F. P. Davis, Enid. 

Istanp State Board of Health, State - House., Providence, 
November 5-6. Secretary, Dr. Gardner T. Swarts, 315 State House, 
Drovidence, 

Texas State Board of Medical 122 Houston, November 10. 
Secretary. Dr. M. E. Daniel. Honey Grove 

Connecticut Homeopathic Medical Board, New Haven, Novem 
ber 10. Secretary, Dr. Edwin C. M. Hall, 82 Grand avenue. 
New Haven. 

Conxxecticut Eclectic Medical Board, Hotel Garde, New Haven. 
November 10. Secretary, Dr. T. 8. Dodge, Torrington 

Coxxecticrt State Medical Examining Board, City Hall, New 
Haven. November 10-11. Secretary, Dr. Charles Tuttle, 196 York 
street, New Haven. 

Maine Board of Registration of Medicine, Preble House, Port- 
land, November 10-11. Secretary. Dr. William J. Maybury. Saco. 

Fine Regular Beard of Medical Examiners, Jacksonville, 
November 11-12. Dr. J. D. Fernandez, Jacksonville. 

West Virginia * Board of Health, Wheeling, November 10-12. 
Secretary, Dr. II. Barbee, Point Pleasant. 

Missen State 1 of Health, Kansas City, November 23-25. 
Secretary, Dr. J. A. B. Adcock, Warrensburg. 

MAssacutserts Board of Kegistration in Medicine, State House. 
Roston, November 10-12, Secretary, Dr. Edwin B. Harvey, Room 
15%, State Louse, Boston. 


The New Dean cof Harvard Medical School. 

At a meeting of the president and fellows of Harvard Uni- 
versity, October 12, Dr. Henry Asbury Christian was elected 
dean of the Medical School to fill the place vacated over a year 
ago by Dr. William L. Richardson. The position required a 
man who not only would bring to his work administrative 
skill of a high order, but who had also received a compre- 
hensive training in modern medicine, a training which adds 
to the equipment of the practitidher all that physical and 
biologie science can contribute, both of substantial knowledge 
and of method. 

Dr. Christian is especially qualified for his new duties. He is 
recognized as a fruitful investigator in the fields of pathology 
and clinical medicine. He served in 1906 as chairman of the 
Section on Pathology and Physiology of the American Medical 
Association. He is also a member of the American Association 
of Pathologists and Bacteriologists, the Massachusetts Med- 
ical Society, the Boston Society of Medical Sciences and the 
Association of American Physicians. Harvard Medical School 
is to be congratulated on their choice. 


Iowa May and June Reports. 

Dr Louis A. Thomas, secretary of the lowa State Board of 
Medical Examiners, reports the written examinations held at 
Keokuk, May 12-14; Sioux City, May 26-28; Des Moines, 
June 4-6, and at lowa City, June 9-11, 1908. The number of 
subjects examined in was 8; total number of questions asked, 
100; percentage required to pass, 75. The total number of 
candidates examined was 134, of whom 100 passed and 34 


failed. Nineteen applicants were licensed through reciproc- 
ity. The following colleges were represented: 
PASSED. Year Per 

College. Grad. Cent. 
Chicago Coll. of Med. and Surg eee 75.1, ed 
Northwestern Univ. Med. School 660 (1908) 
Keokuk Med. Coll, and ., (1904) 75.2; (1908 75.2, 


Coll. of . 

72 75.6, 78.6, 788. $1.1, .. 81.6, 22 82.6, 84.8, 85.5, 85.7, 
86.5. 87.4. 87.8. SS.7, 91 

State University of hy 2 75.2, 76.7, 76.8, 77.1. 78, 78.4, 
79.6, 79.7. 80.5, 81.4, $1.5, 81.6, 81.7, ‘81,7, 82.1. 
82.2. 82.6, 82.6, 82.7, 83.1, 83.5, 83. BiG, S41, B44, 84 84.4, 85, 85.4, 

1 86.1, 7. 87. 87.2, 87.5, 87.6, 89. 70.7, 12:2. 
ate Univers of low Homeopathic (1908) 8. 
81. 87.1. i. 92.2 Dept. 

Drake 41908) 6, 76 76.8, 76.8, 77.2, 79.1, 79.7, 81, 
81.1. 82.6, 83.4, 84.7, 


MEDICAL EDUCATION Jovan. A. M. A. 


Oct. 31, 1908 
Sioux city Coll. of Med., (1908) 79.8, Gas, 2 82.1, 83.5, 84, 85.2. 
(i906) 
of Michigan (1907 
Hahnemann Med. Coll... Kansas City...... 1 60606600 (1908 75 
Hahnemann Med. Coll., Philadelphia 900eeeseesene (1908) 77.7, 92.2 
FAILED. 
College of *. ind 8 1905 59.1 
Hahnemann Med. (1908) 74.1 
State Universit „0. lowa, (1906) 61.7: (1908) 68.4, 67.7, 71.2, 
73.4, 74.1, 7 
State 8 1 lowa, Homeopathic Dept..... (1908) 64.6 
Sioux City Coll. of M’ c-. (1908) 65.8 
Prrake Uniwersity 69, 72.1. 742 
kuk Med. Te Coll. of P. and 8. (1908) 44, 45.8, 53 62. 
7. 1. 7.8. 67.8 52. GOS, 70 4. 70.2. 9.2 71.3 74.1. 74.5, 74.7. 
St Louts 90000665 1908) 72.5 


LICENSED THROUGH 
ear Reciprocity 
Grad. wit 


Col h 
Col of P. and S., Chicago............ (1904) (1907) Illinois 
Chica “ of Med. and Surg (1908 Ininois 
denne tt ‘Coll. * a nois 

h niv — (1907) Illinois 
Kentucky k (1905) 
St. Louls U (1905) Illinois 
University Med. li., Kansas (1908) ri 
University Nebraska errr (1904) (2. 1907) 41808 
University of Pennsylvania (1903) Illinois 


New Mexico rico July Report. 

Dr. J. A. Massie, secretary of the New Mexico Board of 
Health and Medical Examiners, reports the written examina- 
tion held at Santa Fé, July 13-14, 1908. The number of 
subjects examined in was 14; total number of questions asked, 
110; percentage required to pass, 75. The total number of 
candidates examined was 11, all of whom passed. Thirty-six 
applicants were licensed on presentation of satisfactory cre- 
dentials. The following colleges were represented 


PASSED. Year Ter 

College. Grad. Cent. 
Chicago Coll. of Med. and Surg. (1908) 86.5 
Kentucky School of Meg (1908) 84.5 
St. Louis Coll. of P. and gg (1908) 82.9 
University of Missourt.... 1908) 93.5 
Memphis Hosp. Med. Coll. ; 79.5 1892 83.7: (1904) 
University of Nashville.. (1903) 2 
University of D (1900 75.5 
College of F. and &., Dallas - (1908) 77.5 
University of Tezas ss. (1907) 80.3 

LICENSED ON CREDENTIALS. 

College. Year of Grad. 
National Washington . 01897) 
niv. Med. School............ ++. 41904 
Ronnett Se — Eel. Med. and Surg...... (1878) (1888) 

00000060 6000006668 1903) 
Medical Coll. of (1892) 
(1906) 
Southwestern Homeo. Med. Coll., Loulsville...... 
Kentucky Sec (1888) (1889 

niversity of Louisville — (1878) ( 
Hospital Coll. of Med. Louisville (1887 

Tulane University of Louisiana.......... (1900) (1906 
1 R (7898) (1906 
College of P. and .. Baltimore........... (1903) 906 
University of Maryla 66 he 
Saginaw Valley . 41898 
— Coll. of Med. and (1902 

(1888 

St. Louls Universitt (1905) (1906) 
Kansas City Homes. ( 
(1891 

lo Med. University... .... (1897) 
University of 41896 
National Med. School, Mexico (1877 


Nebraska August Report. 

Dr. E. J. C. Sward, secretary of the Nebraska State Board 
of Health, reports the written examination held at Lincoln, 
Aug. 5-6, 1908. The number of subjects examined in was 8; 
total number of questions asked, 80; percentage required to 
pass, 75. The total number of candidates examined was 25, 
of whom 20 passed and 5 failed. Twenty reciprocal licenses 
were isued at this examination. The following colleges were 
represented: 


= 


1 
8 


Year Per 
Grad. 
(1907) 85.9 
(1908) 82.7 
American M 1 (1905) 79. 
University of r (1908) 79.2, 80.7 
Harvard Med. School 1908) 78.1 
Creighton Med. Coll. (1907) 87.6: (1908) 75.1, 78.8, 80.3, 81.1, 
Nebraska Coll. otf, WWW (1907) 76 
Western University, London, Ontarlo............. (1906) 75.9 
Keokuk Med. Coll — (1906 68.1 
„ 728“ (1888 723 
Meharry Med. Coll. (1908) 67, 173.2 


LICENSED THROUGH RECIPROCITY. 
Year Reciprocity 


College. Grad. with 
Howard University ..... (1891) 
Northwestern Univ. Med. School............... (1907 Niinois 
College of P. N., Chieago.......... (1908), (1906 Il inois 
Hahnemann Med. Coll., Chicago............... (1908 Illinois 
x City Coll. of Mee... (1908) 1 


Stou owa 
Louisville Med. Coll., (1892), (1898) Missouri; (1903) — 
Med. Coll 


University of Kansas... s. 
University Med. Coll., Kansas City (1907) n 


22 


Hamline (19086) Minnesota 
Marion Sims Coll. 51 (1800) Missouri 
St. Louis Coll. of and ... (1903 Missouri 

(1901) Kansas 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Mississippi's Next Senator on Typhoid Fever. 

The Jackson ( Miss.) Isswe, owned and edited by Hon. James 
K. Vardaman, has been discussing, editorially, sanitary and 
public health questions. A recent number contains an editorial 
calling for the establishment and equipment of a modern hos- 
pital in Jackson, also an editorial on the economic impor- 
tance of typhoid fever. In the latter, the editor refers to a 
family of eight members, all of whom were prostrated with 
typhoid fever at the same time. He says: 


In the near future such a condition of affairs in any com- 
munity in this state will be remembered as the result of the 
crude barbarity of our civilization. The disease of which that 
family is suffering is essentially a preventable disease. Its 
spread was the result of ignorance, uncleanliness and careless- 
ness. The failure to take certain precautions may result in 
the death of a dozen of the best, most useful citizens of the 
neighborhood and an untold amount of suffering. There ought 
to be a health officer in every county in this state, charged 
with the duty of preventing the spread of such diseases. 
. . . Such a policy would be economical when measured 
by the standard of dollars and cents. The loss of time inci- 
dent to sickness is much more expensive than the cost of 

r medical treatment and the enforcement of wise, sani- 

laws. It is passing strange to me that man will spend 
money to exterminate insects that destroy the crops, germs 
that kill cattle, hogs. horses, cows and chickens, but are 
wholly careless and indifferent when it comes to 
the public health and preventing the spread of disease among 
human beings. I trust that this matter may engage the intel- 
ligent attention of the legislature at its coming session and 
that much needed remedial legislation may be enacted. 


It is a gratifying and encouraging evidence of the spread 
of modern scientific knowledge among laymen when statesmen 
like Mr. Vardaman demand proper sanitary laws as a duty 
to the people of the state. Such support and endorsement 
will go far to secure for Mississippi the health legislation 
which is so urgently needed. If our political leaders and 
statemi'1 can be convinced of the importance and urgent neces- 
sity of such laws, the problem of their enactment and enforce- 
ment will be greatly simplified. The value of such leadership 
in the campaign for better health will be incal- 
culable. 
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Public School Instruction in New Jersey. 

The public school authorities of New Jersey have inaug- 
urated a systematic campaign of education in the public 
schools against tuberculosis. The State Board of Health has 
issued placards for exhibition in the school rooms throughout 
the state. These placards contain a few easily understood 
rules for the prevention of the spread of the disease and em- 
phasizing the importance of fresh air, sunshine and proper 
methods of living. Such work should be done in every state, 
either by the State Board of Health or by the State Medical 
Society. The hope of the future, both morally and hygienic- 
ally speaking, is the army of school children now developing. 
If the child can learn prophylaxis and personal cleanliness 
alone with his letters and multiplication table, the control 
of disease in the future will be vastly aided. 


A Breezy Invitation from Mexico. 

The invitation for the annual meeting of the International 
Medical Association of Mexico, to be held at Tampico, Jan. 
20-22, 1909, is refreshingly breezy and informal, as shown by 
the following extracts: 


If you wish to read a paper send the title to the chairman 
of the section; if you wish to talk we will listen and criticize; 
if you wish to wrap yourself in a large chunk of silence you 

come. 


The chairman of the entertainment committee says: 
Those who like tarpon fishing should bring their tackle; 
shooters should bring their guns and duck shot. Those who 


don’t like hunting or fishing can bring a a few new ideas, 
some good stories and a thirst. = 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 
DR. JOHN H. BLACKBURN, DIRECTOR. 
Green, KENTUCKY. 
{The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course.] 
Third Month. 
Tump WEEKLY MEETING. 
3. DISEASES DUE TO PARASITIC INFUSORIA. 
Trichomonas vaginalis, trichomonas (cercomonas) hominis, 
lamblia intestinalis, balantidium coli; size, pathogeny, oc- 
currence in body, of each. 


4. DISEASES DUE TO FLUKES. 
A. Putmonary Distomiasis.—Parasite, distribution, symp- 


toms. 

B. Hepatic Distom1asis.—Species found, distribution, occur- 
rence in animals, symptoms. 

C. InTestinaL Distom1asis. 

D. Hamic Distomiasis; symptoms. 


5. DISEASES CAUSED BY NEMATODES. 
A. ASCARIASIS, 

Ascaris lumbricoides: shape, size, length, ova, site in intes- 

tine, number, migrations. Symptoms and treatment. 
B. 

Trichinella spiralis; (a) adult or intestinal form, (b) larva 
or muscle trichinella; shape, size, frequency, epidemics, 
distribution in United States, occurrence in animals, hogs, 
etc. Development: ingestion of trichinella in flesh, diges- 
tion of capsule, migration to small intestine, brood of em- 
bryos in 7 to 9 days, direct migration and by lymph and 
blood stream, penetration of muscle with interstitial myo- 
sit is, development of capsule at about six weeks. Calci- 
fication of capsule and worm, vitality of trichinella. 
Presence in stools. Diagnosis, gastrointestinal symptoms, 
epidemic form, worms in stools, presence of eosinophiles, 
muscular pain and tenderness, edema about eyes. 


C. OXYURIASIS. 


Oxyuris vermicularis: Frequency, distribution, size, shape, 
source of infection. Symptoms and treatment. 


Vouume LI 
NuMBER 18 
Bins) Kansas 
ourth examination. 
Second examination. 


Marriages 


Joseru IL. McNeecr, M.D., Morley, Mich., to Miss Emma 
Belle Lehn of Newark, N. J., October 8. 

Wu W. Woop, M.. * — to Miss Mollie 
Hansen of Flandreau, 8. D. 

Horace D. BLoompercn, — Cin U. S. A., to Miss 
Helen Howard of Atchison, Kan., Oct. 7 

G. Newearo, M. D., Roslyn, Wash. to Miss Edith 
Corbitt of Seattle, Wash., September 28. 

Frank N. Scnroeper, M.D., Holy Cross, Iowa, to Miss 
Clara Marie Heles of Dubuque, October 13. 

Lavistaus Detre, M.D., Budapest, 11 to Miss Lillian 
Coblenzer of Washington, D. C., October 

Paut F. Brown, M.., Eveleth, * to Miss Caroline 
Louise Kidney of Janesville, Minn., October 8. 

Wittiam Jay Merserrav, M.D., to Miss Josepha Myrta 
Newbury, both of New York City, October 14. a 

How ann Spencer CowLes, to Miss Florence Jaquith, 
both of Boston, at Bridgeport, Conn., October 8. 

Joun Lanp Nerison, Passed Assistant Surgeon, U. S. Navy, 
to Miss Caroline McDougal of Vallejo, Cal., October 16. 

turovore Invinc Tou M.D., Dannemora, N. I., to 
Miss Katherine Burdick of New York City, October 14. 

Cuartes Wovusen Evecetu, M.D., New York — to Miss 
Elizabeth II. MacMunn, of Mount Alverno, Pa., recently. 

Praxcis A. Granam, Lincoln, Neb., to Winnirrev 
Gothen ry, M. D., of Craig, Neb., at Rogers, Neb., October 13. 

Janes Wattace VAN DUSEN, ca Medical Corps, U. 8. 
Army, 4% Miss Besse Evelyn Haines of Elyria, Ohio, October 20. 

Wrey Gion Farwett, Passed Assistant Surgeon, U. 8. 
Navy, to Miss Virginia Davis Schaefer, at Baltimore, Octo- 
ber 22. 


Deaths 


Thomas Haven Dearing, M.D. Harvard Medical School, 
1861; said to have been the oidest practitioner of Norfolk 
County, Mass.; formerly president of the Norfolk District 
Medical Society; and ex-oilicio vice-president of the Massa- 
chusetts Medical Society; professor of surgery and dermatology 
in the College of Physicians and Surgeons, on; and ior 
nearly six years dean of that institution; assistant sur, 

to a Massachusetts regiment and in charge of a large 
pital in Washington during the Civil War; for many years @ a 
member of the school boards of Boston and Braintree, and 
for five years chairman of the latter board; in 1889 — — 
ative to the legislature; a member of the local pension board 

died at his home in Braintree, October 15, aged 82. 

Charles Fr Rand, M.D. University of wn, 
Washington, D. C., 1873; who was the first man to volunteer 
for service in the Union Army during the Civil War, and was 
awarded the first Medal of Honor given by Congress; for three 
months in captivity in Libby Prison, Richmond; afterward 
made provost marshal of the District of Columbia; a 
member of the American Geographic Society and American 
Association for the Advancement of Science; died at his home 
in Washington, October 13, from angina pectoris, aged 67. 


George Ashbridge Fairlamb, M.D. University of Pennsyl- 
vania, 1848; for many years a member and in 1908 made an 
honorary member of the Medical Society of the State of 
Pennsylvania; one of the oldest itioners of Bellefonte, 
Pa.; who served th the Civil War, was a prisoner in 
Libby Prison and was discharged from the service as lieuten- 
ant colonel; surgeon of the Lazarretto below Philadelphia 
for tw years; died in his apartments in Bellefonte, October 
12, from senile debility, aged 82 

Weston Le Roy Herriman, M.D. Queens College, Kingston, 
Ont., 1855: IL. RC. P. 4 S., Kingston, 1869; acting assistant 
surgeon in the U. 8. Army during the Civil War: 1 member of 
the municipal council and of the medical staff of the Ross 
Memorial Hospital, Lindsay, Ont.; town physician; formerly 
medical health officer; and president of the Conference of 
Charities and Corrections; honorary 1 of the Chil- 
dren's Aid Society of Ontario; died at his home, October 9, 
76. 


DEATHS. 


‘Oct. $i, 1008 
William R. Miles 


M.D. Johns Hopkins Medical 
School, Baltimore, 1904; a member of the American Medical 
Association; city bacteriologist of Seattle; founder and sec- 
retary of the Washington Association for the Prevention and 
Relief of Tuberculosis; a veteran of the Spanish-American 
War; died in the Seattle General H » October 14, from 
— 11 a mebie dysentery contracted during his war service, 


aged 33 
Abel M. Cra u ford, M.D. Rush Medical College, 1850; of 
Leoni, Mich.; for some time postmaster and surgeon for the 


Detroit, Grand Haven and Milwaukee Railway at St. Johns, 
Mich.; first treasurer of Gratiot County; surgeon of the Elev- 
enth Michigan Volunteer Infantry during the Civil War; died 
at the home of his ar in Jackson, June 7, from cerebral 
hemorrhage, aged 80 

Azarie Brodeur MD. Laval University, * 1879; Uni- 
versity of France, Paris, 1886; Faculté de Médicine de Paris, 
1887; one of the most inent surgeons * Canada; 
Knight of the Legion of Honor; member of the Anatomical 
Society and the Clinical 14 of Paris; 9 at his home 
in Montreal, October 16, f of the stomach, 

58. 


Robert W. Green, M.D. University of Buffalo, 1889; a mem - 
ber of the of tho of a vet- 
eran of the Civil War; sometime health officer of 
village trustee, physician of Livingston Count 
of the local and district boards of education; d 
in Geneseo, October 5, from angina pectoris, aged 

Josephus P. Stewart, M.D. University of Louisville, 1884; 
a member of the American Medical Association and of the 
American Association of Railway Surgeons; local surgeon of 
the Rock Island System at Clay Center, Kan.; and president 
of the Clay Center Hospital Association; died. suddenly on a 
Rock * train near Topeka, October 9, aged 64. 

John J. Lace, M.D. Philadelphia University of Medicine and 
ou ‘1870; of Pascoag, R. I.; a Xr of the Civil War; 
for a number of years a member and chairman of the school 
committee; in 1898 elected a member of the house of : 
sentatives, and a year later senator from Burrillville; died in 
Glendale, R. L, October 18, aged 70. 


James R. Willits, M.D. Indiana Central Medical ney 
Indianapolis, 1851; assistant practitioner the Army during 
Civil War; since 1871 2 of Fredonia, Kan.; for 
many years a member of board; and sur- 
geen to the Gente 

22. aged 78. 

John Eberle West, M.D. Medical College of Ohio, Cincin- 
nati, 1867; a member of the local board of examin- 
ing surgeons; president of the Hudson County (N. J.) board 


of health; a veteran of the Civil War; died at his 
Jersey City, October 14, from dilatation of the heart, 


John L. Weitman, M.D. Jefferson Medical College, 1890; 
of Great Falls, Mont.; a member of the Montana State Med- 
ical Association; for many years chief surgeon of the Great 


ew = fy ay - died at the home of his brother in 
land, Cal., from disease of the stomach, October 7, aged 
John D. M. D. MeGill University, Montreal, 
a member of the Michigan State Medical Society; local sur 
geon at Iron Mountain for the Chicago, Milwaukee and "st. 
Paul and Chicago and Northwestern railways; 4 suddenly 
from heart disease, at his home, October 4, aged 5 


W. TY M.D. Vermont “Medicine, 


; surgeon in the Confederate 
service during the Civil War; died suddenly at his home in 
Camden, October 16, from pulmonary edema. 


George W. Pruett, M.D. University of Louisville, 1896; a 
member of the Kentucky State Medical Association; surgeon 
of the Second Infantry, Kentucky State Guard; died at his 
home in Mannsville, October 16, from the effects of an acci- 
dental gunshot wound of the head, aged 37 

Alexander W. Beck, M.D. New York University, 1891; of 
New York City; a member of the American Medical Asso- 
ciation, American Medico-Pharmaceutical League and German 
Medical Society; died at St. Vincent's 1 New York 
City, from nephritis, October 14, aged 56. 


1 
George 
Castleton, 
more than thirty years a member of the Minnesota State 
Medical Association; died at the home of his son in Sonoma, 
Cal., September 14, from arteriosclerosis, aged 72. 
Daniel L. De Saussure, M.D. Medical College of the State 
of South Carolina, Charleston, 1857; a member of the South 
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Walter Gibson M.D. University of the South, ee ee Se 


Sewanee, Tenn., 1901; Tu 
a member of the America 

Junction, Colo.; died in 1 Aut 20, two days after 
an operation for appendicitis, aged 32. 

Marcus Tessler, M.D. Keokuk (Iowa) Medical College, 1896; 
Rush Medical College, 1897; a member of the American Med- 
ical Association; was found dead in his office in St. Paul, 
October 19, from the effects of poison, supposed to have been 
self-administered with suicidal intent. 

Titus V. Williams, M.D. Richmond 
1858 or 1859; colonel in the Confederate service 
Civil War; for twenty-five years a 121 ot rine 
Mo.; died at the home of his son in Valeria, Iowa, May 
from cerebral hemorrhage, aged 72. 

W. Purdy (examination Ohio, 1896); a member of 
the Ohio State Medical Association; for more than fifty years 
a practitioner of Bradyville, Ohio; a veteran of the Civil 
War; for one term coroner of Adams County; died suddenly 
at his home, October 12, * 


r died at his home in Toronto, October 20, 


after a long 
M. D. 
Los Angeles; at one time su- 


Francis Alfred M.D. New York Homeopathic Medical 
College, 1875; a veteran of the Civil War; formerly 
of the New Jersey State a Medical Society; died 
0 N. J., Oetober 12, from heart dis- 


ease, aged 

Alexander C. Davison, M.D. St. Louis Medical College, 1867; 
said to have been the oldest practitioner of Jefferson City, 
Mo.; for four years 1 in the Confederate service during 
the Civil War; died at St Mary's Hospital, Jefferson City, 


October 12. 

Benjamin C. Wright, M.D. 3 College of Medicine, 
Louisville, 1891; formerly coroner of Clark County, Ind.; a 
member of the Indiana State Medical ye died at 
his home in New Albany, October 4, aged 45. 

W. oo College of Physicians and 
York, ; surgeon of the Twenty-first — 2 In- 
fantry during the Civil War; died at his * in East Holly - 
wood, Los Angeles, Cal., March 12, aged 7 

Howard George M.D. —— Medical College, 
— * ent physician at the Philadelphia for 

accidental aconitin poisoning, taken 
* ng October 15, aged 24 

ae of E. Hardy, M.D. Homeopathic Medical College of Penn- 
sylvania; University of Edinburgh, Scotland; formerly of Nor- 
folk, Va.; died at his home in a Scotland, September 
11, from cancer of the tongue, aged 66. 
= Small; who 


Irving Cook, M.D. University of Vermont, sy 
1893; of York City; died from the effect of or a 
wound, October 22, at a hotel in New York City. 

case is believed to be one of suicide. 

vid 1 Moss; a pioneer eclectic practitioner of 
Pn „Mo.; of the Sixth Kansas Volunteer 
Cavalry 122 the Ci — 1 died at his home in Moss 
Springs, Mo., September 6, aged 92 

Henry E. Yarbrough, M.D. Muryland Medical Col Bal- 
timore, 1903; of — 11 Texas; a member of 2 State 
Medical Association of Texas; ~~ shot and killed in an affray 
in Markham, October 9, aged 3 

John Edward Caldwell, M.D. 7, York University, 1870; 
said to have been the oldest itioner of Mecklenburg 


County, N. C.; died at _ home near Huntersville, October 9, 
from pneumonia, aged 69 

Samuel Holmes Kelly, M.D. Jefferson Medical College, 1851; 
for many years a practitioner of West Liberty and 
W. Va.; died at his home in Echo 
from influenza, aged 80. 


Point, W. Va., October 5, 


Alexander K. Ferguson, 
ronto, 1894; of Toronto; while riding a , October 7, 
collided with a street car, and died while 2 conveyed to 
the hospital, aged 45. 

Henry Herriford, M.D. Col of Ph and Su 
Keokuk, Iowa, 1876; a — od of the Iowa State Medical 
Society; died at his home in Leando, Iowa, October 7, from 
tuberculosis, age 1 56. 


James Sherbourne Riggs, M.D. College of Physicians and 
Surgeons, Chicago, 1883; a veteran of the Civil War; one of 
the earliest practitioners of Redlands, Cal.; died at his home, 
October 8, aged 77. 

Edwin Person, M.D. Kentucky School of Medicine, Louis- 
ville, 1880; a veteran of the Civil War; former! i- 
tioner of Dodge, Neb.; died at his home in rae gf — 
21, aged 64. 

James W. M.D. Cincinnati College of Medicine and 
Surgery, 1863; for eight years a member of the department 
of charities of Oswego, N. Y.; died at his home, October 8, 

Samuel E. — 1 a practitioner of Py ys Ind., from 
1863 to 1866 when he retired; veteran of the Civil War; died 

W. I. * M.D. Bellevue Hospital Medical 
New York, 1867; a veteran of the Civil War; died at 
1 Hospital, June 14, from cerebral 


Islands; died at his home in Albany, N. v., May 27, aged 
about 35 
Herbert A. Russell, M.D. 
Brooklyn, 1896; and for two years thereafter 
at i, oon in New York City, October 14, from mere eo 
John A. Brobst, M.D. 
burg, 14 for fifty years a practitioner of Bernville. Pa.; 
died at his home October 18, from cardiac 44 — 72. 
Jesse P. Herring, M.D. New York University, 1877; a mem- 
ber of the Kentucky State Medical Association; died sud- 
denly at his home in Oakville, Ky., October 15, aged 51. 


Hugh Thompson Murray, M.D. Baltimore College of Medi- 
cine; for 18 years house physician of the Arlington Hotel, 
Washington ; died suddenly — 21. 1907. aged — 

for 


William McKnight, M.D. Rush Medical College, 
many years a practitioner of Granville, III.; died at ‘hie home 
in Normal, III., October 16, from uremia, aged 85 
Kerr, M.D. Kentucky School of Medicine, Louis- 
of Columbia, Mo.; died at St. Mary's Hospital, 
21, aged about 70. 


Theodore Clarence Haecker, M.D. Rush Medical 
1903; of Chicago; ~~ at the Frances E. Willard Hospital 
that city, February 6, from pneumonia, aged 36. 

John Sutherland, MD. University of Pennsylvania, 1876; 
of Bedeque, Prince Edward Island; was I dead in bed 
in a hotel in Montreal, October 5, aged about 

John E. Groves, M.D. Bennett Medical oes 
1887; of Altamont, III.; died in a hospital in St. Louis, 

14, about two months ‘after a surgical operation. 
— Whales, M.D. New York University, 1887; 
; died recently and was buried from the 
42 of his — in Chicopee, February 8. 

A. W. Laybourne (years of practice, Ohio); said to have 
been the oldest practitioner of Clark County, Ohio; died at 
his home in Springfield, October 8, aged 90. 

William H. Andrews (license, Mich.; years of practice, 
1900) ; a practitioner of Fennville, Mich., ‘for thirty-one years; 
died at his home September 22, aged 68 

Robert Swenton Campbell, M.D. W — Reserve University, 
Cleveland, 1908; died at the home of his parents in that city, 
October 17, from typhoid fever, aged 25. 

Miranda P. Wiswell, M.D. University of Homeo- 

thie Medical College, Ann Arbor, 1889; died at her home 
5 Philadelphia, September 28, aged 52. 


ames 
ville, 1881; 
Jefferson City, Mo., September 


Robert A. M.D. Leonard School of 1 Shaw 
18 1888; a colored practitioner of Danville, 
Va.; died at his » September 27. 


for many years inspector of the public libraries of Ontario, 
perintendent of the San Andreas Hospital, Lima, —— — 
„Cal. 
— — a his home in Monrovia, Cal.. from cerebral hem- andrew Joseph Ronan, M.D. Albany (N. v.) Medical Col- 
ings Rank; died from senile debility at his home in 
Winooski, Vt., September 21, aged 84. 
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ur Kelty, M.D. Western Reserve Cleveland, 
18735 of Youngstown, Ohio; suddenly from heart 
disease in Xenia, October 9, aged 7 

Emma Rosson (license, Mass., - for more than 25 
years a practitioner of Wakefield, Mass.; died in Union Hos- 
pital, Boston, October 19, aged 60. 

George A. Elliott, M.D. New York Universit 44 
York City; * physician to Fordham dal died 
Glen Cove, N. Y., October 15. 

Melissa Gideon; a pioneer — of Illinois; 
and for eighteen years a resident of ttle; died April 16, 
from senile debility, aged 80. 

Dennis McCarthy, M.D. BRotanico- Medical College of Ohio, 
Cincinnati, 1850; died at his home in Dayton, from senile de- 
bility, October 17, aged 87. 

Matthew Huber, M.D. University of Louisviile, 1855; died at 

Louisvi 


his home on the Bardstown Road, near le, October 19, 
from pneumonia, aged 79. 
W. Holstein, M.D. University of Ivania, 1843; 


a retired practitioner of Bridgeport, Pa.; died suddenly at his 
home October 2, aged 88. 

Aristide Beaugrand Champagne, M.D. University of the Vic- 
toria College, Coburg, 1875; died at his home in Montreal, 
October 14, aged 58. 

Thomas J. Clark, M.D. Eclectic Medical Institute, Cincin- 
nati, 1874; died at his home in Summitville, Ind., ‘recently, 


from lung trouble. 

Green Hazlewood, M.D. Medical College of Indiana, Indian- 
apolis, 1870; died at his home near Chambersburg, Ind., Octo- 
ber 16, aged 73. 

Robert W. George, M.D. Cincinnati Medical College, 1860; 
died at his home in Elgin, III., September 24, from paralysis, 
aged. 76. 

Elijah F. Davis, M.D. Eclectic Medical Institute, Cincinnati, 
1857: died at his home in Lakewood, Cleveland, October 18, 
aged 79. 

William Carson Underwood, M.D. Eclectic Medical Institute, 
Cincinnati, 1893; died recently at his home in Dayton, Ohio, 


aged 41. 
Pleasant Kernal, M.D. Knoxville (Tenn.) Medical College, 
1855; died at his home in Prairie City, III., September 25 


aged 72. 
oseph F. Black, M.D. Medico-Chiru 1 Col Philadel- 
pale 1897; of Erie, Pu.; died ¢ — 2. disease. 
Lark Moon, M.D. Starling Medical College, Columbus, Ohio, 
1891; died at his home in that city, October 15, aged 42. 
John Brand Young, M.D. Rush Medical — 1 1876; died at 
his home in Goleonda, III., October 12, aged 65. 
Oscar H. e M.D. New York 2 — 1871; died at his 
home in Middletown, X. C., October 8. 


Book Notices 


General Pathology. Cloth. 1 „ with illustrations. Price, 
$6.00. Vhiladelphia: Lea & Feb 

A careful review of this ett of over 900 large pages, 
which is devoted to the subject of general pat alone, 
leaves as the most distinct impression the fact that this is 
Adami's “pathology.” Here is no submissive following of text- 
book traditions, no thoughtless adoption of “accepted teach- 
ings,” no more repetition and revision of what has been writ- 
ten by every book-maker and declaimed by every medical 
school lecturer. A broadly trained scholar has studied and 
taught pathology for many years as a scientist, has thought 
independently and reasoned vigorously, and this book repre- 
sents the individual opinions and beliefs of its writer, clearly 
presented and stoutly maintained. It is an absolutely unique 
undertaking in the literature of pathology, and one divides 
his admiration between the industry, independence and orig- 
inality of the writer, and the courage of the publishers in un- 
dertaking the preparation and production of so extensive a 
work of so unusual and advanced a character. 

The “Principles of Pathology,” as projected, will consist of 
two volumes; the first, now before us, dealing with “General 
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Pathology,” while a second volume on the special pathology of 
the organs and tissues is promised at an early date. Perhaps 
he best idea of the method of discussion adopted in this work 
will be obtained from the author's own explanation of his at- 
titude toward text-books, which is: “There are different orders 
of minds, and no work can appeal to all. For myself, in be- 
ginning my studies, I found that I could tasily remember the 
matter of such works as the larger Lyell’s ‘Principles of Geol- 
ogy,’ Foster's ‘Physiology,’ and Fagge's ‘Medicine,’ to cite ex- 
amples in which there was a reasoned treatment of the sub- 
ject, whereas, to attempt to commit to memory ‘cram books,” 
laden with facts and names, was mental agony. I saved time 
and gained knowledge by reading my subject at large. It is 
to those possessing a like order of mind that this work is 
addressed.” 

From this peroration it may be foreseen that Adami’s “Path- 

does not consist of a classification of pathologic condi- 
tions in which cause, pathologic anatomy and results follow 
one another in neat but untruthfully exact order, Rather 
Adami has discussed the subject in a broad way, with emphasis 
on the things that have interested him, slighting things that 
have not, but always in a manner that is original, independ- 
ent and vigorous. Most of the chapters, particularly in the in- 
troductory sections (which occupy no less than 355 pages) 
partake of the nature of short phs or addresses on 
topics concerning which Adami has ideas of his own to ad- 
vance or to defend; in the sections devoted to more definite 
topies the discussion is more systematic and more sa 
Professor Adami's viewpoint is quite different from that of 
the average medical-school and autopsy-room pathologist, 
being much modified by his familiarity with general biology 
in its broadest sense, from which he has gained many diverging 
and independent ideas that are interesting and stimulating 
to those with a different training and viewpoint, however 
much they may find to question or dispute. In contrast to the 
typical German text-book of pathology, in which pathologic 
anatomy is made the chief and often almost the only theme, 
Adami's work relegates the description of postmortem appear- 
ances and histologic findings to the background, and places 
emphasis on pathologic — 4 and chemistry, a feature 
which is greatly to be commended. 

It is obvious that so extensive a work can not be discussed 
chapter by chapter in the space of a review, and hence general- 
ities must in the main suffice, The following special points, 
however, may be mentioned: The introductory chapters are 
numerous, extensive, but for the most part argumentative 
rather than systematic, much attention being given to the 
presentation and defense of certain hypotheses regarding vari- 
ous fundamental biologic principles; they are, nevertheless, 
well worth reading for their stimulating originality and for 
the nuggets of facts from many unusual and widely scattered 
sources, Cell growth, adaptation and inheritance are consid- 
ered with an extensiveness and originality uncommon in med- 
ical literature. Monstrosities and abnormalities are discussed 
thoroughly, clearly and well, this being one of the best sec- 
tions of the entire book, and the only one in which the illus- 
trations are of much account. (This last defect is due to the 
destruction of most of the illustrations that had been collected 
for this book by the burning of the McGill University Medical 
School.) But little space is given to animal parasites and 
there is no discussion of specific bacterial infections and their 
characteristic lesions—possibly these matters are reserved for 
the second volume. The general subject of reaction to in- 
jury and infection is, however, most admirably covered in 
much the same way as in Adami's article on inflammation in 
Allbutt’s “System,” which article is now one of the classics 
of English medical literature. Immunity is satisfactorily dis- 
cussed in regard to the general theories and the history of the 
subject, although the proposed modification of Ehrlich’s theory 
seems to be even more hypothetical than the original. Re- 
generation and transplantation are well discussed, and lead 
jogically to the consideration of neoplasms, a sequence not ap- 
preciated by most writers of text-hooks. In this section on 
tumors is much that is independent and valuable. The method 
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of classification of tumors that has come into almost universal 
usage is admittedly an illogical compromise between various 
systems of classification, which throws unlike growths to- 
gether, separates related growths, fails entirely to cover some 
cases, more often leaves it uncertain in which of several 
groups a tumor should be placed, and is in general unsatis- 
factory and unscientific. Adami has refused to accept this 
condition of things, and has p and for several years 
has urged a system of classification which is logical and which 
succeeds in bringing order out of the chaos of disarrangement 
in which the neoplasms find themselves. It would be a 
blessed thing for future generations if Adami's or some other 
logical system of classification of tumors could be adopted, 
but we fear that the needed reforms will come slowly, espe- 
cially while incapable and unprogressive examiners continue 
to propose the questions and grade the answers for state board 
examinations. One can not fail to approve Adami's reasons 
for discarding the pedantic “ata” termination for the plural 
of the names of tumors, while marvelling at the headings of 
alternate pages with “teratomas” and “teratomata.” Many 
special points concerning tumors, and especially their relations 
to certain other forms of tissue growth, are handled in an 
unusual manner, but space does not permit of their discussion. 
The volume concludes with a consideration of the retrogressive 
processes, which is thoroughly modern and more complete than 
in most text-books on pathology, although strongly flavored 
with Adami’s own ideas and experiences. 

It is evident that this book is not intended to replace the 
more elementary and more systematic text-books on general 
pathology in common use among medical — — 
plement them, and to remedy their greatest defect, the 
sence of stimulus to independent thinking and to generaliza- 
tion. In its chosen field it has a great service to perform, 
and we believe that it will succeed notably. No teacher of 
pathology will be without it; every teacher of any branch of 
medicine should be familiar with its contents, since general 
pathology is fundamental to all branches, and such students 
as wish to lift themselves out of the common rut will find 
stimulus to independent thinking on every page. However 
acceptable Professor Adami's personal interpretations of cer- 
tain specific pathologic phenomena may or may not be, the 
living personality of the pages, after all, constitutes the great- 
est virtue of this book, and even those who disagree as to 
various and sundry details will admit the vivifying influence 
of the whole work. Adami’s discoursive style makes the book 
in the main interesting reading, although there is much un- 
evenness in respect to interest and to clearness. At times 
there seems to be an effort to maintain literary pretension, 
and it generally seems that the same ground might be covered 
as well with fewer words, but if the extent of the work, the 
technicality of the subject, and the length of time required for 
its preparation are considered, these minor faults are in- 
significant and excusable. Of course, in 900 some errors 
will appear, such, for instance, as crediting Ricketts’ valuable 
book on immunity to Professor Hektoen (p. 528), but on the 
whole they are remarkably few, and, to conclude with a trite 
phrase, “the presswork is excellent.” 


ANATOMY, anp Sureicat. By Gray, F. R. S. 
lecturer on Anatomy at St. ‘s Hospital Medica 
London. 17th Edition. Revised and Re-edited with additions by 
John Chal DaC M. D., f ne of Surgery 
and of Clinical Surgery in Jefferson Medical Col Phi la. 
and Edward Anthony tzka, M. D.. ensor of 1 Ana ‘4 
in Jefferson Medical College, Philadelphia. Cloth. Pp. 1614, wit 
illustrations. ice, $6.00. Philadelphia: Lea & Febiger, 1908. 


That a text-book on descriptive anatomy should have reached 
the seventeenth edition is sufficient evidence of its value. While 
successive revisions have added much new matter and perhaps 
left but little of the original text written by Henry Gray over 
fifty years ago, the book still bears the name which has become 
to generations of American medical students almost synony- 
mous with the study of anatomy. The seventeenth edition has 
been revised and re-edited by Dr. John Chalmers Da Costa 
and Dr. E. A. Spitzka. Most of Spitzka’s work has been on 
the chapter of the nervous system, which has been largely re- 
written for this edition. Teachers and students of anatomy 
will probably agree that the chapters on the development and 
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topographic anatomy of the brain were the least satisfactory 
of any parts of the work in previous editions. In the present 
edition, this department is brought up to date so far as the 
developmental theories of the nervous system are concerned, 
and is also much better and more graphically illustrated than 
formerly. heside many cuts from Testut, Poirier and Charpy, 
Duval and the earlier editions of Gray, there are a number of 
new illustrations which are of excellent quality—notably, the 
cut on page 879 showing different varieties of anatomic marx - 
ings on the floor of the fourth ventricle; a number of schema- 
tie drawings, showing the direction of nerve fibers and the loca- 
tion of the various nuclei; the drawings on page 904 showing 
the brain-stem and the adjacent structures, and the perpendicu- 
lar cross-section on page 913, showing the optic thalamus and 
caudate nuclei and their relation to the ventricles. Par- 
ucularly graphic are the cuts on pages 933 and 943-45-53, 
showing the relative position of the deeper structures, as 
though seen through a transparent brain. The consideration of 
cortical localization is also much better than in previous 
editions, 

The chapter on the peritoneum, both in text and illustrations, 
more nearly approximates to that in the twelfth edition, which 
contained by far the most satisfactory consideration of this 
subject. The development of the peritoneum and its ultimate 
adult arrangement are considered at length, as is also the 
subject of retroperitoneal fosse, 

The chapters on osteology and myology are illus- 
trated, some of the cuts being taken from Spalteholz and many 
being new and original cuts. Particularly noticeable is the 
increasing amount of space given in each successive edition to 
the lymphatic system, showing the increasing importance of 
applied anatomy both to the surgeon and the general practi- 
tioner 


Defective Vision in Philadelphia School Children. In view of 
the fact that investigation showed that 60 per cent. of chil- 
ren examined in the Philadelphia schools had eyestrain or 
defective vision, the city in 1907 established an ophthalmologic 
division of the bureau of health. The city council appropri- 
ated $300 for glasses for children unable to pay for them, and 
with this money 354 children were fitted with glasses. These 
children, without glasses, could not read from the blackboard 
and could not see ‘the print in their books; in many instances 
they were thought backward and often mentally deficient. 
The correction of these defects by the fitting of proper glasses 
was followed by remarkable improvement in the work and con- 
duct of the pupils. Children in special schools were enabled 
to return to the regular schools. Dr. Joseph L. Neff, director 
of the vepartment of Public Health and Charities, sends us 
a copy of the report of the first three months’ work, which 
he considers has demonstrated that many so-called mental 
defectives and incorrigibles do not really belong in that cate- 
gory. The report emphasizes the fact that the expense in- 
curred is more than counterbalanced by the increased worth 
of an educated citizen over an illiterate one who may become 
a public charge, or whose earning capacity is so curtailed that 
he can contribute but a small amount to the support of the 
state. Dr. Neff believes that in many cases such children 
would have joined the criminal classes or in some way have 
become a burden on the community. In addition to remedying 
defects of vision, infectious eye diseases, including trachoma, 
were treated and minor operations were performed. The re- 
port includes letters to the department from school principals 
stating the benefit obtained by individual pupils. 


Henry Gray, Anatomist.—Dr. Frank K. Boland of Atlanta, 
Ga., being struck by the meager information obtainable in 
reference to the author of “Gray's Anatomy,” with considerable 
pains succeeded in accumulating from various records and from 
the few living people who had known Gray, the following in- 
formation, which he published in the American Journal of the 
Medical Sciences for September. 
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Henry Gray was probably born in 1827, although it is not 
stated positively. His father was private messenger to George 
IV and William IV. He had one sister, who died at the age 
of 21 years, and two brothers. Young Gray does not seem to 
have been beset with the financial obstacles which so often 
handicap men of talent. His student and professional course 
to success was uninterrupted. 

Gray’s signature appears on the pupils’ book at St. George’s 
Hospital, as entering on May 6, 1845, as a “perpetual stu- 
dent.” There is no evidence to support the absurd story 
that Gray was a poor student and failed in some of his 
examinations; the facts tend to prove the very In 
1848, at the age of 21, he was awarded the triennial prize of 
the Royal College of Surgeons of England, for a paper on 
“The Origin, Connection and Distribution of the Nerves of the 
Human Eye and Its Appendages, Illustrated by Comparative 
Dissections of the Eye in the Other Vertebrate Animals.” 
Although this prize was first instituted in 1822, it has had 
only eight recipients. 

Young Gray assuredly great talent and untiring 
energy. The opinion of all those who remember him agrees 
in describing him as a most laborious and methodical worker, 
and one who learned his anatomy by the tedious but inval- 
uable plan of making his dissections himself. Judging from 
his results he had no time for anything but his work. 

In June, 1850, he was appointed house surgeon to St. 
Georges Hospital, which position he held for the customary 
twelve months. On June 3, 1852, he received the distinction 
of being elected a Fellow of the Royal Society at the remark- 
ably early age of 25 years. His hospital record and. his activi- 
ties in original research must have been highly esteemed to 
have secured him such honor. 

Gray won the Astley Cooper of 300 guineas, in 1853, 
for his dissertation on “The Structure and Use of the Spleen,” 
a work which ranks next in importance to his “Anatomy.” 
This prize is awarded triennially, and is open to the world, 
students of Guy’s Hospital alone being debarred from com- 
peting. Other papers which Gray had written up to this 
time were: In 1850 “The Development of the Retina and 
Optic Nerve, and of the Membranous Labyrinth and Audi- 
tory Nerve;” in 1852, “The Development of the Ductless 
Glands in the Chick;” and in 1853, “An Account of a Dissec- 
tion of an Ovarian Cyst which Contained Brain.” 

From 1853 to 1858 Gray was lecturer on anatomy at St. 
George’s Hospital. It is also recorded that he was 
curator of the pathologic museum during this period. No 
doubt his services as demonstrator of anatomy were very 
much in demand, for he had established a considerable repu- 
tation while a student. His time must have been given 
largely to the dissecting room, and we learn nothing of his 
experience in clinical work. 

Gray after this devoted his energies to the preparation of 
the work by which he is really well known, the masterpiece, 
“Anatomy, Descriptive and Surgical.” Since this work is the 
only one of its kind which has come down to us from this 
time, the idea exists that no good books on the subject had 
been written before Nothing could be more erroneous. Many 
excellent anatomies were in common use at the time Gray’s 
made its appearance, and the new work was pitted against 
keen competition. Quain and Sharpey’s anatomy was prob- 
ably the most popular book, although others, such as Wilson 
and Winslow's, and the translations of the French writers, 
Cruveilhier, Bichat and Cloquet, had strong following. 

Gray undoubtedly felt that there was room for improvement 
in these treatises, particularly in the matter of arrangement 
and illustrations. He had a good conception of the princi- 
ples of pedagogy, and desired, in so far as he could, to smooth, 
for his students the hard road to anatomic knowledge. A com- 
parison of Gray’s work with that of his predecessors shows 
that he achieved his purpose in an admirable manner. He 
was not the father of anatomy, and it was not the presenta- 
tion of any new anatomic discoveries, but the clearer and 
more systematic presentation of old ones, backed strongly by 
unparalleled drawings, which secured for his book its phe- 
nomena! success. To Dr. H. Vandyke Carter, who made the 
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work must be 

The Get enen wae published ty W. & 
in 1858, and was the only edition that Gray ever saw. The 
book was a success from the first. Such clear treatment of 
descriptive anatomy had not been known before, and there 
has been but small improvement, except for additions, made 
in it since. The introduction of the remarks on surgical anat- 
omy was the first ever attempted by an English author, and 
proved to be a popular feature. 

The cuts far exceeded in number and excelled in accuracy 
and vividness any which had appeared previously. It is as- 
tonishing to see how many of these drawings are in the 
“Gray” of to-day. 

Nevertheless, 
their praise. The Lancet, in its review, spoke in the most 
favorable terms, but the Medical Times, which was then the 


In 1861 Gray was a candidate for the post of assistant 
surgeon to St. George’s Hospital, two vacancies having at 
that time occurred. He would certainly have been elected, 
but unhappily was attacked by confluent smallpox, which he 
contracted while looking after his nephew, who had fallen a 
victim to the same disease. After a very short illness, Henry 
Gray died, on June 13, 1861, at the age of 31 years. 

He was at work on the second edition of his book at the 
time of his death, and had made on a work on 
tumors. The manuscript of this can not now be found, and no 
part of it was ever published. Before his death Gray had 
been made a Fellow of the Royal College of Surgeons by ex- 
amination, and surgeon to St. James’ Infirmary. 

There is nothing recorded about his ability as a diagnosti- 
cian or operator. The plan of his professional career, which 
is worthy of emulation, seems to have been first to ground 
himself thoroughly in the fundamental branches of anatomy 
and pathology, after which he would be equipped for the best 
possible work in the field of practical surgery. He was about 
to quit the dissecting room for the operating 
when his life was brought to a sudden close. 


An Old Medical College Advertisement.—The accompanying 
illustration is made from a newspaper printed in 1833. The 
paper is in the possession of Dr. Howard N. Lyon, Chicago, 


and was found in the back of an old mirror, one of the fam- 
ily heirlooms. The heading of the paper is missing, 
was provably issued at Northfield, Mass. 


chief rival of the Lancet, took an altogether different view 
its reviewer indulging in what was then known as a slash - 
ing criticism.” 
— 
* 7 * 
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Society Proceedings 


COMING MEETINGS. 


Nevade State Medical Association. Goldfield, Nov. 10-11. 
Ohio Valley edle Association, Fres French Lick, Ind., Nov. 11-12. 


IDAHO STATE MEDICAL ASSOCIATION. 
Sirteenth Annual Meeting, held at Boise, Oct, 8-9, 1908. 
The president, Dr. K. W. Kleinman, Hailey, in the chair. 

Election of Officers. 
The following officers were elected: President, Dr. J. L. 
Stewart, Boise; vice-president, Dr. G. H. Coulthard, Idaho 


Falls; secretary, Dr. E. E. Maxey, Boise, re-elected. 
Seattle, Wash., was selected as the 1909 meeting place. 


President’s Address. 

Da. EK. W. uAx. Hailey, discussed — in medical 
licensure, going into the subject deeply, and expressing him- 
self in favor of reciprocity between all states complying with 
the Idaho standard of qualifications. He urged the Association 
to adopt a resolution favoring such reciprocity that the posi- 
tion of the members of this Association might be known to 
other states and to the law-makers of Idaho. He also urged 
the members to encourage and support the American Med- 
ical Association in its effort to supply the profession with a 
reliable medical directory, and further recommended that the 
Idaho State Medical Association take steps to secure a pro- 
vision in the medical law which would require the governor 
of the state to make appointments to the state board of med- 
ical examiners from a list of eligible names to be recommended 
by the Idaho State Medical Association. 


Surgery of the Kidney. 

Das. G. H. Covtrnarp and C. M. Cute, Idaho Falls: 
With few exceptions, pathologic conditions of the kidney are 
accepted as being surgical conditions. In all kidney surgery, 
however, the preservation of normal tissue is important be 
cause of the high death rate following removal of excreting 
kidney substance, and for this reason renal plastic surgery has 
a prominent future, particularly in hydronephrosis and pyelo- 
nephrosis, All patients with renal calculi must be treated 
surgically, for we have no means of dissolving the stone. In 
floating kidney, if the individual is suffering no distress or has 
no important urinary changes, nephropexy is not indicated. 
Tuberculosis of the kidney should be treated by radical sur- 
gery only. The cystoscope, ureteral catheterization, the segre- 
gator, examination of urine for tubercle bacilli, and the z-ray 
are useful helps in diagnosis of this condition. 


DISCUSSION, 
Dr. I. P. McCaza, Boise: Diagnosis is most important bo- 


cause we have to deal with surgical conditions which should 


be recognized and treated early. In the majority of cases, 
hematuria indicates either tuberculosis, hypernephroma, or 
stone. Catheterization of ureters is difficult and should be 
performed only by the expert. Segregation is more easily 
done but is not so reliable. I saw two cases of hypernephroma 
recently in which the tumor was large and firmly adherent. 
Operation was attempted in one and abandoned because of the 

firm adhesions, and I believe that operation is usually dim 
lon in these larger growths on that account. The diagnosis 
of tuberculosis of the kidney is often difficult. Examination 
of the urine is unsatisfactory and often unreliable on account 
of the presence of smegma bacillus. 

De. B. F. Campnett, Rexburg: The statement that neph- 
ritis in the other kidney is not a contraindication to the re- 
moval of a kidney if tuberculous is too broad and should be 
modified. 

Du. G. H. Covitnarp: There was some outline of the kid- 
ney substance yet remaining and the tumor was vascular and 
adherent. As to removal of tuberculous kidney where the 
other kidney shows nephritis, I think that there is an even 
division of opinion among authorities, and the procedure must 
be governed in each case by the patient's condition. 

(Zo be continued.) 
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MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 


Thirty fourth Annual Meeting, held at Louisville, Ky., Oct. 
13-15, 1908, 
The President, Du. Artuvr R. Eu torr, Chicago, in the chair. 
Prayer was offered by the Rev. John K. Mason, D.D. Ad- 
dresses of welcome were delivered by Hon. James F. Grin- 
stead, mayor, in behalf of the city of Louisville, and in be- 
half of the state by Hon. Augustus EK. Wilson, governor. Dr. 
Lewis S. MeMurtry responded for the association. 
The officers elected were named in Tue JourNa last week. 
The scientific work of the association was divided into two 
sections, medical and surgical; we commence with the report 
of the surgical section. 


Hernia of the Pelvic Floor. 


Dr. CAN XING W. Barrett, Chicago: From study of em- 
bryology, we learn that the tail muscles of the quadruped 
develop into the levator ani muscle of man. Hernia may de- 
velop at any place in the abdominal wall due to weak defect- 
ive walls and increased abdominal pressure, but the pelvic 
floor, because it is the lowest part of the abdominal wall, and 
has natural openings, which at times are much dilated, fur- 
nishes a frequent site for the development of hernia. Fol- 
lowing the overstretching or laceration of the levator ani 
muscle, the pelvic floor sags and the abdomino-pelvie contents 
begin to herniate through the defect, first the bladder or rec- 
tum, or both, then the uterus and other organs. The terms 
“laceration of the perineum” and “prolapse of the uterus” are 
not comprehensive and have led to erroneous treatment. Re- 
moval of a prolapsed uterus alone removes only a portion 
of the contents of the hernia, and still allows a hernial sac to 
be formed of the vagina with the rectum, bladder and intes- 
tines as contents. The condition is not cured by plastic opera- 
tion on the vaginal mucous membrane or vulvar skin. While 
defects in the muscles are repaired, it must be remembered 
that predisposition of the hernia to return is furnished by 
the vaginal and rectal outlets. The uterus must have its 
axis put at an agle with that of the vagina. In so-called 
“prolapse of the rectum,” the support furnished by the leva- 
for ani is defective. The cure of prolapse of the rectum 
should deal with this muscle instead of being attempted by 
futile plastic operations on the rectum. Work on the levator 
ani should be accomplished in lacerations of the perineum 
without causing superficial structures to close the vagina. This 
ean be done by making the line of incision at the junction of 
the vagina and vestibule instead of on the labia majora, as is 
frequently done, thus leaving the normal entrance into the 
vagina. Superficial perineorrhaphies, not dealing with the 
levator muscle, are worse than useless. 

Vaccine Therapy in Surgical Infections. 

Dr. Jonx C. Hoist. Chicago: The article is a brief 
summary of clinical conclusions of a series of cases of infec- 
tion with staphylococcus, tubercle bacillus and gonococcus 
treated by vaccine therapy and based for the most part on 
the opsonie index. Only those cases are considered in which 
vaccine had been given long enough to draw clinical conclu- 
sions, and care has been taken to avoid overstatement of 
facts. Thirty-four staphylococcus infections were persistently 
treated; 25 by autogenous and 9 by stock vaccines; cases 
consisted of 12 of acne, 15 of boils or large furuncles, 2 of 
empyema, I mixed infection with case of lupus, and 2 fistulas 
mixed. The results: Thirty-eight per cent. cured; 38 
cent. improved; 20 per cent. not improved. Of the 25 
patients treated by autogenous vaccines, 32 per cent. were 
cured; 36 per cent. improved; 32 per cent. did not improve. 
Of the 9 receiving stock vaccine, 7 were cured and 2 were 
slightly improved. Forty-one patients with tuberculosis were 
treated. There were patients with bone and joint diseases, 4 
of which had also pulmonary involvement—29 in all; or pa- 
tients with urinary tract infection; 3 with pulmonary tuber- 
culosis; 4 with tuberculous glands of neck; 1 with generalized 
(lung, genital tract. skin, conjunctiva) infection, and 1 case 
of peritonitis. Results: Seventy per cent. improved—15 
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greatly, 13 siightly; 30 per cent. unimproved. Of the 13 pa- 
tients unimproved, 10 had generalized infection. 

I believe that the opsonic index is by no means an unfail- 
ing guide for determining the amount of vaccine and the time 
of administration, for the following reasons: 1. Many cases 
showing persistent high index show no clinical improvement. 
2. Fewer number of patients improve, although the index re 
mains comparatively low. 3. Many continue to improve 
greatly when treated without regard to the index. These 
reasons apply especially to staphylococcus infection in which 
we have found as a rule before treatment normal or high 
indices. We believe there is a normal index, and that the 

ic index, when obtained with careful technic, is a dis- 

tinct aid in diagnosis, especially in the chronic localized in 

fections. A persistently low or varying index is a strong in- 

dication that the patient is suffering from specific infection. 
Process for Making New Noses. 

Du. H. R. Aten, Indianapolis: First, make a plaster-of- 
Paris mask or reproduction of the nose-less space. Second, 
model half a dozen or more different noses that are appro- 
priate to the other features of the face. Third, if desirable, 
model other features of the face that need improvement. 
Fourth, construct a hollow metallic bridge or supporting 
frame which will reproduce the shape of nose selected when 
placed beneath the skin. Fifth, operation: Pull the upper 
lid forward, and about one centimeter below the gingiolabial 
fold, make an incision about one-third the thickness of the 
lip and run parallel with the gum margins of the upper 
teeth. Let this incision terminate about the first molar 
tooth. Complete the incision vertically and dissect the soft 
tissues of the nose and face free from the skull. Care should 
be taken not to injure the nerves from the infraorbital fora- 
men nor tear the ducts. Sixth, place the nostril hook into the 
nostrils and pass the points around so that they come out 
underneath the upper lip. Seventh, make traction upward 
and outward on the hook and the entire field for supporting 
the nose frame comes into plain view. Eighth, stretch the 
nasal tissues forward and prepare the foundation for the 
bridge or metallic support for the nose. Ninth, place the new 
hollow metallic bridge under the lip, where it is to rest per- 
manently. Tenth, suture the original wound. If there are 
no soft tissues and consequently nothing under which to 
place a metallic bridge, the constructive principles differ, in- 
asmuch as it is necessary to dissect out the skin on each side 
of the nasal orifice and draw the skin together and suture 
it in the median line. Perinostril openings must be made. 
Later when a firm union is established, the regular gingio- 
labial incision is made and the nose construction operation 


and there are no disagreeable sequele that I am aware of. 
The voice at first is modified, but soon becomes normal. There 
is some advantage in the saving of time and tissues. It takes 
months to make a flap nose and still longer to graft on a 
finger or other tissues; and the flap and graft noses are not 
artistic. This method permits the patient to select his own 
features, because he can have a nose of any shape or size. 
DISCUSSION. 

Dr. M. F. Coomes, Louisville: I have been engaged in this 
business for a number of years and have thought many times 
of attempting to do what Dr. Allen has done, but I have not 
had the courage to carry out my convictions. I have made 
plaster cast of noses and patients have worn them success- 
fully: I know of nothing more mortifying and more deroga- 
tory to the welfare of the individual than to have a nose- 
less face or flat nose. The method described by Dr. Allen 
should be tried by other surgeons. 

Dr. Joseru R. Eastman, Indianapolis: I have seen one 
patient treated by Dr. Allen, and in this case the boy’s face 
was so changed that even his friends hardly recognized him. 


I think the method will be permanently useful. Few men, 


however, have the artistic sense and mechanical dexterity to 
be able to arrange a support and fit a nose for it in so artistic 
a way. 

(To be continued.) 


M. A. 
Oct. 31, 1908 
MEDICAL ASSOCIATION OF THE SOUTHWEST. 
Third Annual Meeting, held at Kansas City, Mo., Oct. 19-21, 
1908. 


The President, Dr. Tuomas E. Hottanp, Hot Springs, Ar- 
kansas, presided and made the annual address. 

The Place of the Physician in the Community. 

Dr, Tuomas E. Hontanp: The medical profession has pro- 
duced and is producing many good men in their various lines, 
many great teachers who know the needs of their sections, and 
realizing that it is well nigh impossible to teach or cooperate 
in the sections of the American Medical Association, they have 
deemed it necessary to bring into existence an association of a 
more circumscribed number of workers; so the Medical Asso- 
ciation of the Southwest was formed, not as an abridgement, 
but as an adjunct to the good work already accomplished by 
the American Medical Association. On account of geographical 
conditions it is but natural that the states comprising this as- 
sociation should bind themselves together for the diffusion of 
medical knowledge peculiar to their sections of the country as 
well as to foster fraternal relations among the members. 

The work the American Medical Association is accomplishing 
through the zeal of Dr. J. N. McCormack is excellent. We nee 
to follow his plan. Each state should have a committee of 
public instruction. The method followed by the Maryland so- 
ciety is an excellent one and should be imitated by other state 
associations, The duty of this committee of public instruction 
is to enlighten the public in matters pertaining to the public 
health. During its first year the work of this committee was 
carried on mainly by lectures; a series of so-called “major lec- 
tures” being given by leading medical men on a variety of 
health topics of public interest, while what was known as 
“minor lectures” was carried on among various social organiza- 
tions, such as church societies and women’s clubs. 

A new plea for the physician to take his place among men 
of community interest has been added by the Governor of Cali- 
fornia, who asked the medical men of that state to put some 
physicians in line for election to the two branches of the legis- 
lature, in order that they may advise with him on matters per- 
taining to medical legislation. 

Physicians made possible the building of the Panama Canal, 
made Havana a clean city, and diminished the possibilities of 
introducing yellow fever among us. Physicians have kept 
cholera in check, pointed out the danger of bubonic plague 
through the rat-infested districts of San Francisco, and now 
urge that the government shall maintain sentinels to guard 
the Gulf Coast from yellow fever, the Mississippi from cholera, 
the whole of the United States from bubonic plague. Physi- 
cians also discovered the stegomyia as a yellow fever carrier, 
and the rat and the ground squirrel as carriers. 

What is the maintenance of Yellowstone Park, the need of a 
standing army, a labor strike, a cotton crop, compared to the 
danger of a threatened epidemic? Yet, all these other interests 
have their representatives in the cabinet, and the physician 
must needs appeal to untrained men for a hearing in regard 
to matters of vital importance, should legislation therefor be 
needed. Prevention of disease does not enrich a physician's 
exchequer, so it may not be said that he works from selfish 
motives. I am no prophet of evil, but when fever or plague 
has scourged the country, on account of negligence of men in 
high places, as the forest fires of Michigan, which destroyed 
millions of dollars’ worth of property, have scourged her peo- 
ple, then, perhaps, will the physician's real place be known 
and recognized. Organization, education, regulation, are de- 
pendent on each other, root and branch. Like the crusaders of 
old, through organization and education we have taken a step 
toward the enfranchisement of the human mind; we have 
sounded the call to health and our abiding faith in mankiud 
makes us know that legislation will follow, and, if we are true 
to ourselves as guardians of the public we can not be 
false to our trust. 


Division of Fees and Giving Commissions. 
Du. Bacon Saunpers, Fort Worth, Texas, in the address on 
surgery, said, in part: In these days of strenuous commercial 
adventure it is not a matter of surprise that the spirit of pro- 


proceeds as described. A normal looking and functioning nose 
is permanently established. The procedure is simple 
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fessional promoting should have gained a foothold in our 
ranks. If there were not members of the profession in quasi 
good standing who raise the point as to the morale of the prac- 
tice there would not be occasion to discuss the question of fee- 
dividing or commission-giving by whatever name the conscience- 
searing, profession-degrading, bargain-counter deal is called. 
In some communities this custom is practiced to a considerab!e 
extent, and by men from whom both the public and the pro- 
fession have a right to expect better things. I am persuaded 
that in such instances those who are so doing have not looked 
at the question from all standpoints, and it is to be hoped are 
not aware e the wrong they are doing to the public, to their 
fellow practitioners and to themselves. Such men have only 
to be shown the error of their ways. They will then turn and 
walk in the paths of professional rectitude and uprightness. If 
their conduct is not caused by thoughtlessness, then it is due 
to avaricious cupidity, and can not be defended by any honor- 
able right-thinking man. A prominent surgeon was asked by a 
country doctor what he would charge to come to a certain 
town and do four laparotomies the physician stating that the 
patients were poor and could not afford to pay much. With 
these facts before him, the surgeon said, in reply, that he 
would do the four operations for $200. The operations were 
performed, and at the close of them the surgeon received this 
amount in cash. Subsequently it was learned that this country 
doctor had obtained from these four patients a sum which ag- 
gregated $1,000, thus pocketing $1,000 for himself and giving 
the surgeon only $200 for his services, 

Another surgeon was asked by a physician to come to a cer- 
tain city to perform six operations, stating the patients were 
poor, but for which he (the country doctor) would see that 
the surgeon received $300 for his services. Under the cireum- 
stances the surgeon did the operations, and it was learned later 
that this physician received $1,000 from the patients, of which 
amount he gave the surgeon 8300. The remedy is in a general 
moral uplift of the profession. If there is any class of men 
on earth whore mainspring of action should be the highest 
conception of professional, social and moral rectitude it ix 
our profession, 


Operative Treatment of Hemorrhoids. 

Dr. W. H. Stavurrer, St. Louis.: For general anesthesia | 
prefer and use ether, unless it is contraindicated. The oper- 
ation to be selected depends on the three following factors: 
(1) Complete restoration of function; (2) the time required; 
(3) the pain produced, The clamp and cautery operation has 
come to stay, and by many men is considered’ the only one 
worthy of consideration. It is well adapted to chronic cases, 
in which the sphincter is relaxed and contraction is much to 
be desired. The ligature operation, as performed by the 
ancients, resembles in many respects the operation as done to- 
day. In my last 200 patients with hemorrhoids requiring sur- 
gical interference, about 25 per cent. had been operated by one 
of the approved methods. The unsatisfactory results could 
‘easily be traced to the following: (1) The attempt to adapt 
the pathologie condition to the operator's pet method, instead 
of selecting the operation best adapted to the individual case: 
(2) the improper postoperative treatment. The clamp and 
cautery operation can not be used unless a general anesthetic 
is employed. I have modified the usual methods of excision 
and ligature, and claim the following advantages for my 
method: Complete restoration of function; absolute preven- 
tion of postoperative hemorrhage; simplicity of method and 
after-treatment; the patient remains in bed three days, and 
from work from seven to ten days; very little pain after the 
first twelve hours, and the permanency of the results obtained. 
DISCUSSION. 

Da. E. H. Tuna, Kansas City, Mo.: I use the clamp 
and cautery operation in cases in which there are no ulcers. 
When an ulcerated condition exists it is better to use the 
ligature, because one can pass the ligature around the ulcer 
which has been bleeding and arrest the hemorrhage by tying 
the artery. There is too much sloughing attending the injec- 
tion method. As to dressings after operation, I condemn the 
practice of using tubes in the rectum, 
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Dr. R. II. Barnes, St. Louis: In operating on hemorrhoids 
I prefer chloroform as a general anesthetic. I avoid the liga- 
ture or suture in rectal operations on account of the danger 
of infection. The injection method is not a good one when one 
compares results from it with results obtained by other 
methods of treating hemorrhoids. The preferred operation is 
the clamp and cautery method, 

Du. W. H. Correy, Kansas City, Mo: The ligature has its 
place, as well as the clamp and cautery, in treatment of 
hemorrhoids. Most patients with hemorrhoids can be treated 
in the office; they need not go to a hospital. Large, painful, 
internal hemorrhoids require a general anesthetic, preferably 
chloroform or ether, according to one’s own special ideas, 

Dr. Joun D. Rippers, Enterprise, Kan: My patients have 
complained of throbbing pain for two or three days after oper- 
ation. Following the operation, Dr. C. H. Mayo suggests that 
we go around the external sphincter and tie the cords, as he 
calls them, make a little incision, radiating from the center 
of the anus, just outside the external sphincter, and you will 
find the next day, if vou examine the patient, that the rectum 
is bulging a little. This incision relieves tension and affords 
the patient much comfort; in fact, o much comfort that the 
surgeon will do well not to neglect it in finishing his operation 
for hemorrhoids, 

Dr. James A. Fourz, Fort Smith, Ark: The patient should 
be very thoroughly under the influence of the anesthetic before 
one begins even to dilate the sphincter, otherwise the results 
may be disastrous. The anesthetist should be a capable man 
or should be watched very closely to see that he is careful. 

Dre, W. II. Staurrer: The preparation of the patient is 
largely an individual matter. The object is to render the parts 
as nearly aseptic as possible. The choice of anesthetic is by no 
means unimportant. Ether is a decidedly safer anesthetic than 
any other in doing surgery on these parts. It is better to 
operate on patients with large hemorrhoids at a hospital rather 
than at the office. 

(To be continued.) 


INTERNATIONAL CONGRESS ON TUBERCULUSIS. 
Held at Washington, 15. C., Sept. 28 to Oct. 3, 1908, 
(Continued from page 1453.) 

SECTION III—SURGERY AND ORTHOPEDICS. 


Tuberculous Arthritis of the Hip Joint. 

De. Steruexn H. Weeks, Portland, Maine: The treatment 
should be divided into local and constitutional, and the local 
is the more important. Local treatment is divided into me- 
chanical and operative; the mechanical is used in the major- 
ity of cases. The broad principle of local treatment is to give 
rest to the affected joint, and this may be secured by either 
traction or fixation, or both, according to the indications. In 
the constitutional treatment, everything must be done to 
strengthen the defenses of the system against the encroach- 
ments of the tubercle bacilli. This applies equally well 
whether one is dealing with pulmonary tuberculosis or with 
tuberculosis of the joints. The salient idea is to increase the 
vital resistance by fresh air, sunlight and proper nutrition. 
Remarkable results have been achieved in recent years in cases 
of tuberculosis of the various joints by an outdoor life, par- 
ticularly at the seashore, and without resort to operative 
measures. All that can be said of vaccine therapy at present 
is that it may prove a valuable adjunct to other treatment. 

DISCUSSION. 

Dr. Witty Meyer, New York: There can be no doubt that 
in the last 25 years the pendulum has swung toward con- 
servatism in the treatment of these cases. In the beginning 
of antisepsis, 30 years ago, almost every surgeon attacked the 
hip joint by means of resection. So far, it has been im- 
possible to apply the Bier treatment successfully to the hip 
joint. The joint is Supplied by the internal iliac vessels, and 
the iliac vein can not be compressed. I have made attempts 
to compress the inferior vena cava. This is difficult and pain- 
ful, and yet I believe that it is the only solution of the prob- 
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lem. It may be possible to construct cups, but they would have 
to fit very snugly about the hip. Many links are necessary 
to complete the chain in the treatment of tuberculosis, and 
tuberculin, hyperemia and hygienic and dietetic treatment 
are very important links. 

Dr. Joux Linpaut, Denver, Colo.: An important fact in con- 
nection with joint disease is that the joint is supplied by the 
same nerve that supplies the surrounding muscles. This ac- 
counts for the spasm of the muscles in these cases. These 
spasms are particularly injurious at night, and to control them 
I have been in the habit of using a firm bandage applied to 
the thigh and hip. I have also used a canvas casing which 
could be buckled on. I have never been able to apply a 
plaster-of-Paris dressing that would control the spasms for 
more than three or four days, because there is always a tend- 
ency for the cast to become loose on account of the absorption 
of the fat. 

Dr. S. H. Weeks: I wish to emphasize the fact that hip 
joint disease is primarily a local inflammation and shou 
be treated as such. If the disease is recognized early and 


treated properly, in the vast majority of instances operative 
interference will not be necessary. . 


Tuberculosis of the Bladder. 


Dr. Witnetm Karo, Berlin: Tuberculosis of the bladder is 
almost always a descending process, of hema 
As a rule, it is the result of renal or genital tuberculosis. A 
pathologie distinction has to be made between genuine bladder 
tuberculosis and tuberculous cystitis. The seat of the morbid 
changes in the bladder usually depends on the mode of infec- 
tion. Thus, in a case of right-sided renal tuberculosis the lesion 
is near the right ureter. The chief symptoms of bladder tu- 
berculosis are difficult micturition, hematuria and pyuria. The 
diagnosis must be confirmed by finding the tubercle bacilli, 
either directly in the preparation or by animal inoculation. 
In every case of urogenital tuberculosis the primary seat of 
the tuberculous infection must be determined as soon as pos- 
sible by cystoscopy or catheterization of the ureters. The 
cystoscopic picture is not in itself absolutely characteristic 
of tuberculosis. Nodules are also found in non-tuberculous 
disease. The surest prophylactic measure to prevent tuber- 
culosis of the bladder is early extirpation of the diseased kid- 
ney before involvement of the bladder has taken place. Hence, 
the prognosis of bladder disease depends on whether the case 
is operable or not. In the great majority of cases spontaneous 
recovery of the bladder follows removal of the primarily dis- 
eased kidney. If the bladder does not clear up, it is often 
because the other kidney is also involved. The most suitable 
treatment of cases of this kind is a systematic tuberculin 
eure, supplemented by local treatment of the bladder with a 
weak bichlorid solution. Direct surgical treatment of a tu- 
berculous bladder is of no avail and therefore not to be at- 
tempted. 

Dr. Bransrorp Lewts, St. Louis: The points I wish to em- 
phasize are the greater confidence and hopefulness with which 
such cases are now contemplated, by reason of the more 
scientific and exact methods of diagnosis at hand which give 
recognition and treatment of the tuberculous bladder, and the 
relatively greater actual success derived from these sources, 
as well as from the more serviceable modern methods em- 
ployed. The clinical evidences are of great importance because 
they attract the attention of the physician first consulted. 
Persistent and apparently inexplicable frequency of urination 
and microscopic blood in the urine, extending over a long 
period, should arouse a suspicion of tuberculosis. Other im- 
portant symptoms are pain and excessive tenderness on in- 
strumentation. Free use of local anesthesties should be made 
in all examinations. Marked diminution in the bladder ca- 
pacity is a characteristic sign. The crucial test is the finding 
of tubercle bacilli in the urine. The urine must be obtained 
in such a way that there will be no possibility of contam- 
inating it with smegma bacilli, as it is extremely difficult to 
differentiate between them and tubercle bacilli. Guinea pig 
inoculation should be used in case of failure to find tubercle 
bacilli in the ordinary way. The cystoscopie picture is not 
always typical. Intc.erance of silver nitrate is a valuable 
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sign. The treatment is palliative and curative; the latter is 
hygienic, systemic, local and operative. So much good can 
often be accomplished by local or operative measures that it 
is doubtful if these cases should be given up for the purpose 

of sending the patient away for good air and hygienic influ- 
ences. lodoform emulsion is soothing and often healing; bi- 
chlorid of mercury is irritating; creosote and guaiacol in full 
doses are beneficial. Tuberculin is used in the same manner 
as for tuberculosis of other parts of the body. In using the 
air cystoscope, I think that I have observed some benefit from 
dilating the bladder with air. Removal of the diseased kidney 


Du. Guy IL. Hunner, Baltimore: Few diseases cause so much 
suffering and resist treatment so much as bladder tuberculo- 
sis. It has been my practice to suspect tuberculosis in 
case in which bladder symptoms were complained of, until it 
was proved otherwise. It is easy to rule out the common 
causes of cystitis. Any case of cystitis that fails to react 
under the ordinary methods of treatment should come under 
suspicion. Disease of one or both kidneys is another symp- 
tom that would suggest tuberculosis, as an ascending infec- 
tion of the kidney from ordinary cystitis is rare. The cys- 
toscope is important. There is a class of cases in which 
both kidneys are involved and in which it is advisable to begin 
treatment at the bladder end, instead of trying to 
either of the kidneys. In some of these cases a vesicovaginal 
fistula gives great comfort, especially in connection with the 
tub-bath treatment. I agree with Guyon and Casper as to the 
efficacy of bichlorid of mercury in these cases. My experi- 
ence has been that dilatation of the bladder with air breaks 
open the ulcers, and only aggravates matters. Bichlorid of 
mereury probably acts by setting up a cystitis which will im- 
prove the circulation. Against that is the fact that silver 
nitrate causes as much irritation, and at the same time makes 
these patients worse. 

Du. Witty Mrver, New York: There can be no question but 
that in probably more than 95 per cent. of cases tuberculosis 
of the bladder is a descending process, but I am firmly con- 
vinced that primary tuberculosis of the prostate, which so often 
follows a primary invasion by the gonococcus, does exist and 
is to be considered as a cause of tuberculosis of the bladder. 
Every means at our disposal must be exhausted in attempting 
to arrive at a correct diagnosis; careful history, careful ex- 
amination of the 24-hour urine, inoculation of guinea-pigs, 
ray examination, cystoscopy and the various tests of the 
functional activity of the kidney. The ray should be used 
before cystoscopy, in order to exclude stone. Personally, 
favor the indigo-carmin test, though none of these tests if 
taken alone is reliable. The finding of ulcers on the same 
side as the pain Ar 
which side the disease is on. It stands to reason 1 
early diagnosis can be made, the proper treatment is to 
move the more diseased kidney as early as possible. It is 
necessary to remove the ureter. 

Dr. E. M. Sata, Rock Island, III., reported a case in which 
he operated 6 or 7 years ago, in which one kidney was re- 
moved. This was followed by complete recovery from the 


bladder trouble. The ureter was left. The patient has re- 


mained well to date. 

Dr. Lot is E. Scumuvt, Chicago, reported two cases in which 
he was consulted on account of hematuria. In each case he 
advised nephrectomy. 

The first patient, a medical student, refused operation and 
went under vaccine treat ment. That was a year and a half 
ago. Three or four weeks ago he returned, with a history of 
nephrectomy ten weeks previous. Cystoscopy now showed his 
entire bladder to be tuberculots. The second patient con- 
sented to and underwent a nephrectomy at the time of diagno- 
sis, and when seen a few weeks ago he was entirely free 
from symptoms of bladder tuberculosis. He cited these cases 
to show the value of early diagnosis and nephrectomy. In the 
treatment of the bladder after nephrectomy, and also in 


is often followed by prompt improvement in or recovery from 

the bladder trouble. 

Discussion on Bladder Tuberculosis. 
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tuberculosis of the bladder is generally secondary, and I be- 
lieve it is, then no treatment of the bladder would be of avail 
until the primary focus of the disease has first been treated. 
In my experience, tuberculosis of the kidney is much more 
frequent in women than in men, the proportion being about 
three to one. I have tried all manner of treatment of the 
tuberculous bladder following nephrectomy, but have obtained 
the best results with Roveing's method injection of a 5 per 
cent. solution of carbolic acid into the bladder once a week, 
and 


; of 
the bladder which was not accompanied by tuberculous kid- 


ney: 
The patient (a woman), after several weeks in bed and 


Dr. W. Karo: The evidence offered by Dr. Korssell is not 
sufficient to disprove kidney tuberculosis. In cases of tuber- 


tuberculous bladder while one or both kidneys are affected. 


observations have failed to establish a definite method by 
which tuberculosis selects any organ such as the uterine ad- 
nexa for the implantation of the morbid process. I have found 
numerous instances of mixed infection, but I do not believe 
that a previous infection invited the implantation of tuber- 
culous disease. Proof of the direct entrance of tubercle ba 
cilli through the vagina into the uterus and thence to the 
tubes and peritoneum has not been obtained. Some gynecolo- 

inclined to believe that many of the erosions of the 


vaginal incision tuberculosis of the intestine or 

may be overlooked. The curative results of hysterectomy, 
salpingectomy and oiphorectomy are nearly always satisfac- 
tory when there is but little extension of the morbid process 
to other organs. 


Tuberculosis of the Peritoneum. 

Dr. F. B. Lunn, Boston: The chief interest to the 
lies in the treatment. The progress of the surgical treatment 
of tuberculous peritonitis, from its accidental disco », 
through its empirical stages to its present scientific position, 
is one of the most interesting bits of present-day surgical his- 
tory. In 1862 Sir Spencer Wells opened a case of tuberculous 
peritonitis by mistake, and sewed up again. His patient re- 
covered and remained well. Since then the operation of open- 
ing the abdomen for this condition has been practiced. Konig, 
however, first formally advised the operation in 1884. J. B. 
Murphy, in 1904, observed and was one of the first to appre- 
ciate, that in many of these cases in women the Fallopian 
tube is thickened and ulcerated, and that the end of the tube 
is open and discharging its contents into the abdominal cav- 
ity. Murphy also called attention to the fact that if the 
focus of supply to the peritoneum is a mesenteric gland or 
an appendiceal tuberculosis, the necessity for its removal is 
indicated, as is the removal of a tuberculous tube. There- 
fore, the rational modern treatment is to discover and re- 
move the source of infection. 


DISCUSSION ON PAPERS BY DRS. STONE AND LUND. 


Dr. Guy L. Hunner, Baltimore: It is remarkable how cer- 
tain patients with very marked tuberculous disease of the 
pelvic organs and peritoneum, who are in an extremely bad 
condition, will recover after suitable operative interference. 

Du. Eun. G. Beck, Chicago: After removing the source of 
infection the peritoneum, as a rule, will take care of itself. 
But if tuberculosis of the peritoneum is far advanced it will 
not take care of itself, and in such cases before closing the 
abdomen I advise the injection into the peritoneal cavity of 
about 2 drams of bismuth paste. It is harmless. 

Dr. F. Luxp: The danger of attempting local treatment 
of the peritoneum lies in the fact that one would be trying 
to produce adhesions, and that the results of the treatment 
can not be localized at the point desired. I believe that the 
greatest step forward was made when Dr. Murphy directed 
attention to the primary focus of the disease. 


Tuberculosis of the Vas Deferens, Epididymis and Testicle. 

Dr. Jonx B. Watker, New York: This condition is rare in 
infancy, and most common between the ages of 20 and 30. 
It usually occurs as a primary tuberculosis of the epididymis, 
and is associated with pulmonary tuberculosis. Gonorrheal 
epididymitis is recognized as a causative agent, various ob- 
servers giving it as a factor in from 5 to 35 per cent. of cases. 
Trauma is also a predisposing factor. The bacilli gain en- 
trance most frequently through the respiratory or the gas- 
trointestinal tract, lodging in the mediastinal or intestinal 
lymphatic glands, whence they are carried through the circu- 
lation to the epididymis. The onset is generally gradual; 
there is a feeling of weight and discomfort in the testicle, 
with tenderness later; there is a dull, aching pain in the tes- 
ticle; a urethral discharge is generally present, and at first 
there is a slight frequency of urination; later, tenesmus. The 
urine contains a small amount of pus, blood and mucus. The 
disease has to be differentiated from gonorrheal epididymitis, 
syphilis and neoplasms. The prognosis varies with the ex- 
tent of the disease. Some cases remain local a long time. 
Removal of the organ often effects a cure, whether or not the 
prostate and seminal vesicles are affected. The general treat- 
ment is the same as in other forms of tuberculosis. Abscesses 
should be incised. When the condition is recognized early, 
epididymectomy is the chosen operation. It should be per- 
formed in all cases of localized tuberculosis of the epididymis. 
It is important to preserve the testicle whenever possible, on 
account of its internal secretion. Following epididymectomy 
the testicle does not atrophy, and the patient retains his sexual 
desire. Orchidectomy should be limited to cases of extensive 
disease of the organ. In many cases, even when the prostate 


cases in which the kidneys are so badly diseased that nephrec- 
tomy is not advisable, I believe that more attention should be 
paid to the hygienic and climatic treatment than to the local 
treatment. 

Da. Wittiam E. Lower, Cleveland, Ohio: If it is true that 
utes. I have noticed that the ulcers are not found around 
the ureteral opening, but in the rear and most sacculated por- 
tion of the bladder. 
local treatment with iodoform emulsion, together with consti- 
tutional treatment, made a rapid recovery. The origin of the 
infection was probably a tuberculous peritonitis, the bacilli 
reaching the bladder through the urine. The urine was ex- 
amined every day for a month, and no evidence of kidney dis- 
ease was found. — 
culosis of the kidney, the diseased portion of the organ may 
become walled off and recovery take place without inter- 
ference. In my opinion, it is absolutely useless to treat a 
A little experience will enable one to differentiate between 
the smegma bacillus and the tubercle bacillus. The smegma 
bacillus is shorter and thicker and is differently grouped on 
the slide. Hygienic measures are good when they can be 
carried out, but they are not easily applicable among the 
poorer classes. When one kidney is tuberculous and the other 
healthy, nephrectomy is the chosen procedure. If both kidneys 
are affected, usually one is more so than the other, and after 
finding out by the phloridzin test and by determining the 
freezing point of the blood, and by every other means, which 
of the affected kidneys is in the worse condition, I would not 
hesitate to do a nephrectomy on the more diseased side. I pre- 
fer to leave the ureter to take care of itself. I have not had 
good results from suturing the ureter in the wound. 

Da. B. Lewis: It would be a source of danger for one to 
rely with confidence on his ability to differentiate between 
the smegma and the tubercle bacillus in a given specimen. 
It is true that there are differences, but I would rather place 
my reliance on the exclusion of the smegma bacilli from the 
specimen than on the differences in size, shape and grouping. 
I believe that the ureter should be left in, thus avoiding the 
additional risk, and it can be removed later if found necessary. 

Tuberculosis of the Female Generative Organs. 

Da. I. S. Stone, Washington, D. C.: In the vast majority 
of cases, disease of the female generative organs is secondary, 
although it may be impossible to find the seat or point of 
entrance of the infectious process. Repeated experiments and 
cervix attended with leucorrhea in virgins are due to tubercu- 
losis. The diagnosis with tuberculin has rarely been tried. 
The median incision is advised, through which the perito- 
neum, mesentery and perhaps other abdominal contents may 
be examined and treated. This is important, because with the * 
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and seminal vesicles are affected, or orchidec- 
tomy will be followed by a subsidence of the — and ves - 
icular symptoms. Slight tuberculosis of the testicle may be 

on to heal spontaneously after removal of the 
epididymis. Castration is especially objectionable when both 
testicles are involved. At least a portion of one testicle 
should be left. Serious involvement of distant parts does 
not contraindicate operation, since it can be done under local 
anesthesia. 

DISCUSSION. 

Dre. Witt1am E. Lowen, Cleveland, Ohio: A review of the 
literature shows that one class of writers holds that infection 
of the epididymis and testicle is always a descending one, 
starting in the kidney, bladder, urethra and prostate, and 
later involving the epididymis and testicle. Another class 
claims that the infection of the genital organs is always 
primarily in the epididymis, the infection spreading in the 
direction of the normal secretions. The same difference of 
views exists as to the proper method of treatment. A number 
of surgeons insist on a very radical operation, removing the 
testicle, epididymis, vas deferens, prostate and seminal vesicles. 
Others advise only the removal of the diseased epididymis, or 
testicle if involved. Still another class advises a let alone“ 
method or the use of some sort of injection treatment. From my 
own experience and analysis of the literature, I believe that 
the disease is practically always hematogenous in origin, 
and that the infection ascends along the vas deferens in the 
direction of the normal secretion. Formerly 1 did a radical 
operation, but now I simply remove the more parts, 
and find my results are better by following this procedure. 
By simply removing the epididymis, together with the testi- 
cle if involved, the patient’s convalescence is shorter, his re- 
sistance less reduced, and he responds more quickly to the 
general and hygienic measures which are so important to 
complete recovery. 

Du. J. B. Watker: I wish to emphasize the great impor- 
tance of early diagnosis. Every patient in whom there is any 
abnormal condition of the testis should be examined by a 
competent surgeon. These cases are usually overlooked in the 
early stage of the disease, and within four or five months 
the whole of the epididymis is involved. If these patients are 
seen at the very beginning and condition skilfully diagnosed, 
the testicle itself can be saved. 


SYMPOSIUM ON SURGICAL TUBERCULOSIS. 
Surgical Tuberculosis. 

Dr. E. H. Braprorv, Boston: The treatment of tuberculosis 
is dependent for its ultimate result on establishing an im- 
munity which protects from further tubercular invasion. When 
the tissues invaded are put under suitable conditions, healing 
takes place and the affected tissues become cicatrized. he 
detritus of diseased tissues is either thrown off or becomes en- 
capsulated. In tissues within the reach of surgical inter- 
ference, the surgeon is to decide whether the healing process 
can be hastened by removing the affected tissue or the detritus. 
This depends on the tissues affected and their anatomic sit- 
uation. These considerations are particularly important in 
bone tuberculosis and tuberculosis of the joints, because bone 
is a tissue that cicatrizes slowly, and the articulations are ex- 
posed to injury, which is unfavorable to the healing of the 
tissues affected by tuberculosis. In joint tuberculosis, it is 
especially important to see that the tissues are protected 
from trauma. The treatment of surgical tuberculosis con- 
sists in operative interference and the promotion of healing 
by protecting the tissues, in addition to furnishing such meas- 
ures as are useful in combating tuberculosis in general. 


Prevention, Diagnosis and Surgical Treatment of Tuberculous 
Sinuses and Abscess Cavities. 

Dr. Ext G. Beck, Chicago: In this paper I desire to re- 
port 192 cases of sinuses and abscess cavities, including 19 
cases of empyema pleura, treated during the past eight 
months. Results were as follows: In 125 cases, or 65 per 
cent., the lesions were healed; 53 patients, or 27.5 per cent., 
are improved and still being treated; in 11 patients, or 6 
per cent., the condition is unchanged and they are still being 
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treated; 3 patients, or 1.5 per cent., died in the period of eight 
months. These cases were collected from five hospitals, includ- 
ing the United States Navy and surgeons in different states. 
One hundred and forty-four of these patients were tuberculous, 
48 non-tuberculous or doubtful. It is possible that the sinuses 
in some of the cases here as closed will reopen in the 
future. This, however, seldom occurred in the series. Should 
it occur, a repetition of the treatment is to be resorted to. 
Sepsis has not occurred in any of the cases, although a 


temporary rise of temperature of one to two degrees following © 


the injection is not unusual. On the other hand, many pa- 
tients who have had a daily rise of temperature of three or 
four degrees have ten remained normal after the first in- 

ion. In my own series of cases I have not met with a 
true case of bismuth poisoning, although I have often noted 
mild symptoms indicating its absorption. One typical case 
was reported to me. From the history of this case, and from 
observations of other milder intoxications, it must be admit- 
ted that the absorption of larger doses of bismuth subnitrate 
may cause bismuth poisoning. One must not be deceived by 
the fact that large doses administered by stomach will cause 
no ill effect. There is a vast difference between the two 
methods of administration. Taken by the stomach there is 
little chance for absorption, because the drug passes through 
the alimentary canal in twenty-four hours, and bismuth is 
slowly absorbed. When injected into the pleural cavity, how- 
ever, and retained there for weeks, the absorption is constant 
and accumulative. I have several cases on record in which 
the injection and retention of 100 grams of the 33 per cent. 
bismuth paste has not caused any ill effects. On the con- 
trary, its effect on the patient was salutary. My records 
show that nearly all the patients who received bismuth in- 
jections have gained in weight, even if the sinuses did not 
close. The appearance of a faint blue line around the border 
of the gums is an indication that the bismuth injections have 
been carried to the safety limit. I advise injecting not more 
than 100 grams of the 33 per cent. paste, where it is likely 
to be retained. When larger quantities are required, per- 
centage of bismuth should be reduced. Many factors undoubt- 
edly contribute to the healing process, the bactericidal effect 
of the bismuth ing, without doubt, the most prominent. In 
nearly every patient treated it has been observed that the 
injections are followed by the gradual diminution and often 


final disappearance of micro-organisms. Tubercle bacilli ap- 


parently are no exception. This fact was discovered in one 
case of tuberculous empyema, and has since been corroborated 
by another typical case. I have tried injections into the 
pleural cavity in a true case of tuberculosis of the lung, with 
pleurisy and effusion, and while the patient is still under 
treatment, there have been obtained very encouraging results. 
Whether the bismuth destroys the bacilli ‘by its chemical 
action, or exerts a chemotactic power, has not yet been defi- 
nitely determined. I am inclined to believe the latter is the 
case. The fact that the number of bacilli increases after the 
injection, and that they are found in the leucocytes, whereas 
before the injection they were outside of the leucocytes, sup- 
ports the chemotactic theory. 


Fresh Air Combined with Hyperemia in Management of Com- 
plicated Surgical Bone Tuberculosis in Adults. 

Dre. Witty Mun. New York: The beneficial influence of 
fresh air in surgical bone tuberculosis in children is generally 
recognized—not so in adults. In the latter cases, radical 
operation has been the usual treatment up to date, and will 


probably continue to be whenever the saving of time is a 


factor to be considered or when sufficient means are not at 
hand. Three cases of complicated bone tuberculosis in adults 
have demonstrated how much can be accomplished even in 
usually intractable cases, especially if combined with proper 
and faithful hyperemic treatment in its various forms. In 
sanatoria now designed for patients suffering from pulmonary 
tuberculosis, at least two wards, male and female, should be 
set aside for the treatment of adult patients with surgical 
bone tuberculosis who, for various reasons, can not or will 
not be subjected to operation. Of course, the attending phy- 
sicians and nurses of such wards would have t@ master fully 
the details of hyperemic treatment. 
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How Minnesota Cares for Its Indigent Children Suffering from 
Tuberculosis of the Bones and Joints. 

Dr. Arrucr J. Gr. St. Paul, Minn.: In 1897, the state 
legislature of Minnesota first appropriated money for the care 
of indigent crippled and deformed children by the state. There 
being no precedent, the state was reluctant to take such a 
step. Since then a number of other states have made similar 
appropriations. At present, it ought not to be a difficult 
matter to secure money from every state in the Union to treat 
and educate this class of sufferers. It was found that about 
three-fourths of these crippled and deformed children were 
suffering from tuberculosis of the bones and joints. Many 
had complications of tuberculosis of the lungs, intestines, etc. ; 
and a large percentage had abscesses and running sores, which 
not only contained bacilli of tuberculosis, but other infectious 
micro-organisms. Many of these children attended public 
schools, and no provision whatever was made to protect the 
well children in the schoolroom, or to prevent contagion in 
their own families. As it sometimes takes a number of vears 
to cure a child suffering from tuberculosis of the bones and 
joints, the educational feature is an important one. The 
children must be educated, and they should have special in- 
struction in lines of work which will be useful to them later, 
that they may be self-supporting. With the exception of a 
few states and a few large cities, no provision has been made 
to prevent contagion from or to treat persons suffering from 
tuberculosis of the bones and joints. 


Discussion on Surgical Tuberculosis. 

Du. Henry M. Fraventuar, New York, ed a num- 
ber of cases in which he has successfully used the bismuth 
paste. He also spoke favorably of the Bier hyperemic treatment. 

Dre. B. HW. Wurrreck, New York: Over a year ago a hospital 
was established at Sea Breeze, Long Island, and marked suc- 
cess is being met with in the treatment of surgical tuberculo- 
sis. The patients seem to do much better there than in the 
city hospitals, on account of the sea air. 

Du. Eveene Caravia, New York: These bone and joint 
troubles are only local manifestations of a general tuberculo- 
sis, and while bismuth paste, hyperemia, ete., are good for 
the local condition, they do not act on the general condition. 
1 believe that something should be used which will act on the 
general condition, and feel that we have such a remedy in 
Cuguillere’s vegetable serum. 

Dre. E. H. Braprorp: | agree with Dr. Caravia that treat 
ment of the general condition is more important than local 
treatment, but I believe that fresh air is the most important 
measure to be followed. 

De. E. C. Beck: It is true that while we would like to 
treat the general condition, yet that does not prevent us from 
treating the sinuses. In the absence of any absolute remedy 
for the general tuberculosis, we should treat the local con- 
dition as best we can. 

Dr. W. Mever: We ought to individualize in treating tu- 
berculosis; that is, not attempt to have any fixed way of 
treating every form of surgical tuberculosis, but treat each 
condition according to the indications in that case. In certain 
eases in which the lungs are also involved, the lung suction 
mask should be used in addition to the other treatment. 


Tuberculosis cf the Kidney. 

De. Artnur Dean Bevan, Chicago: The investigations of 
the last fifteen years have thrown much light on this sub- 
ject. Formerly regarded as a rare lesion, to-day it is known 
as a not uncommon disease. Infection practically always oc- 
curred through the blood. Though the kidneys may be the 
first organs to give evidence of disease, tuberculosis of one 
or both is usually secondary to some obscure lymphatic 
lesion. Ninety per cent. of such cases are unilateral in the 
beginning. Later the disease may extend to other organs or to 
the opposite kidney. A distinct line should be drawn between 
urinary tuberculosis and genital tuberculosis. Urinary tuber- 
culosis begins in the kidney and extends in the direction of 
the flow of the urine to the ureter, bladder, ete., while geni- 
tal tuberculosis begins in the epididymis and extends to the 
vas deferens, prostate, seminal vesicles, ete. Early diagnosis 
is the most important thing, and depends on the finding of 
tubercle bacilli in the urine. A twenty-four-hour specimen 


should be examined. The bacillus should be excluded 
by obtaining the urine by catheter and decolorizing with 
alcohol. 

Cystoscopy may show redness, swelling and ulceration 
of the mouth of the ureter on the affected side. The 
ureters should be catheterized and the freezing point of the 
blood determined. If it is normal from 0.55 to 0.57, or even 
as low as 0.59 nephrectomy can be safely done. The gray 
will differentiate from calculus. There are three methods of 
treatment: general hygienic, tuberculin and surgical. The hy- 
gienic treatment is very important, but the value of the tuber- 
culin treatment has not been determined. In unilateral tuber- 
culosis nephrectomy is the operation of choice. In bilateral 
cases the treatment should be hygienic; possibly tuberculin 
may be used, and certain palliative operative procedures, as 
nephrotomy and drainage, as may be required. 

DISCUSSION. 

Dre. Emi G. Beek, Chicago, asked Dr. Bevan whether in 
performing nephrectomy for tuberculosis of the kidney he 
removes the ureter when he finds it to be diseased. 

Dr. A. D. Bevan: I think that the rule should be to dissect 
out as much of the ureter as possible without adding too much 
to the risk of the operation. I have no sympathy, however, 
with Kelly's proposition of removing the entire ureter and 
then turning the stump into the bladder; that procedure in- 
volves entirely too much danger to the patient. 


Iodin Therapy in Surgical Tuberculosis. 

Du. Cesipro F. GuALANOo, Naples: As a local measure, I ree- 
ommend the use of a 5 per cent. solution of iodin in an arti- 
ficial serum with guaiacol. This may be injected hypodermic- 
ally, intramuscularly or intravenously. In most cases hypo- 
dermic injection is painful, and therefore intramuscular injec- 
tion is preferred. The dose varies according to the age of the 
patient and the duration and intensity of the tuberculous 
process. A daily dose of 1 centigram may be increased to 3. 
5 and more. 

(To be continued.) 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA. 


Fifty-cighth Annual Session, held at Cambridge Springs, 
Sept, 14-17, 1908. 


The Nature of Carcinoma in General and the Early Diagnosis 
of Gastric Carcinoma. 

Dr. James M. Anvers, Philadelphia, in the oration in med 
icine, gave a series of facts showing that the disease under 
consideration and microbie dixtases as a class are identical 
as to cause and operation, , 

The grouping of features rendering a given case suspicious 
is not constant, and the closest scrutiny of all symptoms, 
signs and laboratory findings, as well as judicious balancing 
of the data entering into the previous history by an emi- 
nently skillful diagnostician, are absolutely necessary before 
a probable diagnosis can be reached. The general practi- 
tioner who fails to avail himself of an expert medical opinion 
in the most slightly suspicious case is scarcely alive to his 
professional obligations. It is important to recognize ecar- 
cinomatous implantation on ulcer and either extirpation or 
gastroenterostomy should be done whenever ulcer proves re- 
bellious to medical treatment. The study of the cases must 
be conducted on broad lines with the employment of the 
various refined diagnostic methods. 


The Etiology and Pathogenesis of Gastric Ulcer. 

De. T. Loxecorr, Philadelphia: Cireulatory dis- 
turbances, mechanical injuries and chemical insult may each 
Ind all cause a defect in the gastric mucous membrane and 
thus lead to ulcer, The main question at issue is, why the 
healing of this defect, which takes place so readily under 
normal circumstances, is so difficult to effect in true gastric 
ulcer. Evidently some other factor is involved and at present 
the weight of opinion seems to be that this adjuvant factor is 
hyperchlorhydria. 

Dre. J. A. Licury, Pittsburg, gave the results of the treat 
ment of 140 cases of gastric ulcer. 
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DISCUSSION. 

De. Jepson DAN. Philadelphia: T agree with Dr. Long 
cope that the exeess of hydrochlorie acid is a contributing 
cause of the persistence of these gastric ulcers, Gastric ulcers 
which under treatment recover symptomatically and later 
recur form a class in which operation is urgently required. 

De. Wittiam I. Ropman, Philadelphia: I think that prac. 
tically every case of acute uleer of the stomach is amenable 
to medical treatment. T am equally clear in my opinion that 
we can not expect to cure aechronie gastric or an indurated 
uleer by any other than surgical means. The most popular 
method till now has been the simplest of all operations on 
the stomach gast roenterostomx, but it is becoming less pop 
ular. The primary mortality following gastrojejunostomy 
as done at the present time is almost negligible. We should 
bear in mind the fact that one-third of all cancers in the 
body originate in the stomach, and that more than half of 
these cancers arise from neglected ulcers. 

Dre. James M. Anpers, Philadelphia: In the present state 
of our knowledge carcinoma of the stomach becomes largely 
a preventable disease by the timely removal of these chronic 
indurated ulcers. Whether a radical operation should be 
done in a given case is a question to be studied carefully by 
clinicians and surgeons together if possible. The presence of 
hyperchlorhydria is an indication that we should minimize 
the use of proteids and substitute other foodstuffs, thereby 
giving the stomach physiologic rest. 

Dr. M. T. Lonecore, Philadelphia: The experiments of Bol- 
ton have shown that in order to produce gastric ulcers it is 
absolutely necessary to have acid gastric juice in the stom. 
ach. If he washed out the stomach with alkaline solutions 
there was no ulceration whatever. If he increased the acid the 
ulcers were produced more readily. 


Indicanuria. 


De. Cuartes Rea, New York, gave the definition, history 
and different sources of indicanuria: 

The principal source is the digestive tract above the large 
intestine. Its common complication of acute and chronic di- 
eases is of much clinical significance, but is probably not 
generally recognized by the profession. The relation of micro. 
organisms of the digestive tract to indicanuria, especially 
lactic bacteria, must be considered. Treatment consists of diet. 
antifermentative drugs and digestants, and, colonic flushings. 


Relations Between Blood Diseases and the Digestive Tract‘ 


Dr. Raven S. Lavenson, Philadelphia: Lesions of the di 
gestive tract may be primary or secondary to diseases of the 
blood. In leukemias, especially acute lymphatic leukemia. 
lesions of the digestive tract not infrequently oceur second. 
arily to the leukemia. Progressive pernicious anemia is said 
almost invariably to be associated with a diseased condition 
of some portion of the digestive tract. Strict differentiation 
of these cases from those in which no lesions of the digestive 
tract can be determined. in my opinion is not justifiable. 
Great benefit and occasional cures result from energetic treat 
ment directed against the faulty features in the digestive 
tract. The interpretation given by earlier clinicians of the 
association of chlorosis and gastric ulcer is probably erroneous. 
Cancer of the stomach is said not infrequently to produce 
secondary anemia, difficult of diagnosis from progressive per- 
nicious anemia. The differential white count is frequently 
of value in making this differential diagnosis. 


- Factors Influencing the Clotting Time of the Blood. 


Dr. Myer Philadelphia, pointed out the sources 
of error in the methods most frequently employed in measur- 
ing the clotting time of the blood. 

In his method the blood is dropped on the lid of a German 
stenderdish, which is covered with the dish, being fastened 
on with a rubber band, the inverted dish is then placed in a 
pan of water kept at a temperature of 98 F. At intervals the 
covered dish is removed from the water and the contour of the 
drop observed. Coagulation has occurred when the profile is 
convex and no longer tear or pear shaped. Application of 
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this same principle may be made to records obtained in dis- 
eased conditions so that comparisons may be made. 


DISCUSSION. 


Dr. A. I. Kotz, Easton: The practical deductions drawn by 
the older pathologists from the process described by Dr. Cohen 
were the number of times the patient should be bled and the 
quantity of blood abstracted. The knowledge of the clotting 
time of the blood would be especially valvable in cases of 
small persistent hemorrhage and in all diseases prone to 
hyperinosis and hypinosis. I endorse what Dr. Lavenson has 
said in his paper, and believe that for a satisfactory solution 
of the conditions and diseases of the blood we must carry our 
investigations along the line of physiologic chemistry. 

X-Ray Diagnosis of Joint Tuberculosis. 

De. James K. Not xd. Philadelphia: The «-ray picture of 
tuberculous joint disease is characteristic, but should always 
be verified by laboratory findings, such as microscopic exami- 
nations, tuberculin inoculations, cultures and animal inocula- 
tions. The diagnosis of tuberculous joint disease in children 
is less difficult than in adults, but in the former the condition 
can be studied to better advantage by progressive plates, 
since the disease is more ra The ra examination is 
of value in differentiating tuberculous joint disease from other 
joint disease. 


Compound, Comminuted Fractures of the Tibia. 


Dr. W. J. Lowry, Carbondale: In treating this condition 1 
smear my hands and the tissue about the wound with sterile 
vaselin and fill a small glass syringe with a mixture of car 
bolic acid, 95 per cent, glycerin 5 per cent, then plug all ex- 
ternal openings in the wound, leaving only space in one por 
tion to insert the tip of the syringe. I force this carbolie acid 
solution into the wound with sufficient pressure to reach every 
nook and cranny and pocket of soft and bony tissue. In from 
fifteen to thirty seconds this solution is followed in the same 
manner with about five times the ~olume of aleohol in a 93 
per cent. solution of carbolie acid. The wound is then irri- 
gated with sterile water and the usual dressing applied. To 
stimulate granules Balsam of Peru, sterate of zine and iodin 
solutions are very helpful. Drainage is placed so as to in- 
vite the secretions from the wound and not dam them back 
to form pockets and cause absorption into the system. Proper 
application of suitable splints is important in these cases. 
For two years I have used a posterior and anterior plaster-of- 
Paris splint, with advantage over the old plaster cast. 


Fractures of the Pelvis, with Special Relations to Urethral 
Injury 


Dre. ALEXANDER G. Fes, Wilkes-Barre: Fracture of the 
hones of the pelvis is of frequent occurrence in the mining 
districts of Pennsylvania as the result of falling, or of the 
leg being caught between cars and pillars. All the bones are 
subject to injury, especially the ilium and pubis. The urethra 
may be injured in any portion, but in the membranous most 
frequently. It is impossible at first glance to determine the 
amount of injury; therefore, these cases require immediate 
and thorough examination as to the extent of injury, especially 
by urethra and rectum, and, in the female, by vagina. The 
most valuable information can be obtained by using the 
catheter before symptoms of extensive laceration are 
sented. If blood is present in the urine there is some injury to 
the parts above the prostatic portion, and it may be the kid- 
ney. If a soft catheter will not pass and the parts become 
clogged with blood, or if blood is passed through the urethra, 
there is probably some injury to the urethra. Restoration 
of the urethra can generally be accomplished by repeated 
passing of sounds, gradually increasing in size. Some of these 
cases are not seen by the surgeon until some time after the 
accident, with all the symptoms of peritonitis, and yet with 
immediate action, passing of a stomach tube to relieve vom- 
iting, the continuous drop by drop enema without pressure and 
Fowler's position, good recoveries have occurred. The pro- 
tection of the upper abdominal cavity and pelvic drainage 
counts as much in these cases as any other, 
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Discussion on Fractures. 


Dr. W. L. ESS. South Bethlehem, believed that the fate 
of the limb in compound fracture depends largely on the first 
dressing. A first dressing should not be attempted without 
appliances for thorough asepsis and digital exploration should 
never be made. Reduction should never be attempted at the 
first dressing unless the surroundings permit of proper disin- 
fection. I chisel off the ragged ends of bones so as to get rid 
of infectious umterial. then, after proper disinfection, the 
bone is drawn back into place. 

De. W. M. Rosertsox, Warren: I do not believe that the 
surgeon ever sees a case of compound fracture that has 
not already been reduced by some one. In my experience 
not many infections have resulted from such reduction. Much 
dependence has to be placed in the resistance of the patient 
to sepsis. 

Du. W. J. Lowry: Many cases of compound fracture of the 
tibia become infected. Drainage should be provided at the 
first dressing. 

Du. A. G. Fun: The first dressing is the important one. 
For getting rid of pus I use saturated solution of potassium 
permanganate, followed by corrosive sublimate as high as 1 to 
% in strength, and this by sterile water. 


Some of the Recent Improvements in Operations for Tumors 
of the Breast. 

Dr. Jon x H. Gmnox, Philadelphia: The object of this paper 
is to popularize the Collins-Warren operation for cyst of the 
breast. I believe that far safer, more satisfactory and more 
surgical treatment is that of making the semilunar incision 
of Warren along the lower and outer periphery of the breast, 
turning the breast up and removing the cyst by a wedge- 
shaped incision. The incision was first recommended by 
Thomas of New York, but the further steps in the technic 
have been elaborated by Warren. 


DISCUSSION. 

Un. W. I.. Ropman, Philadelphia: The breast should not be 
sacrificed for a benign cyst, but the gland should be turned 
up. the eyst removed and the breast replaced. As the incision 
is made at the lower border, not even a scar is visible. The 
incision in the axilla should be made early in the disease so 
that if the case should prove inoperable operation can be 
stopped before the patient has been subjected to extensive 
operation, I keep the arm bound down to the side for twenty- 
four hours, and after that the patient may use it at will. 

De. C. P. NOT. Philadelphia: After a breast has been cut 
to pieces for the removal of multiple cysts, it is of no use 
for lactation, and that if the patient should have a child 
abscesses are apt to occur in such a breast. In patients with 
multipie cysts the breast should be removed. 

Un. Gino: The function of a breast may be preserved 
after the removal of several small cysts, and it is important 
to conserve a functionat ing organ whenever possible. 


The Surgery of the Cervical Triangle. 

Dre. Cuarces II. Frazier, Philadelphia, delivered the oration 
on surgery: 

While lesions in the cervical region of surgical interest are 
almost too numerous to mention, this territory is one to 
which too little consideration is given by the surgeon. The re- 
finements of technic, on which so much stress is laid in other 
special regions, as the abdominal or the cranial cavities, are 
not considered so essential in operations on the neck. This 
is probably due to the fact that with some exception the 
mortality is so low that the patient's life is not in question. 
In this age of specialism, which is unfortunate in many ways, 
this can not but lead to greater proficiency, the head and 
neck are coming to be regarded as a special field, with just 
as many possibilities and necessities for the perfection of a 
technic as have long since been recognized in the field of the 
abdominal or genitourinary surgeon. Rectal anesthesia is 
ideal for all operations on the head or neck. 


(To be continued.) 
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PHILADELPHIA COUNTY MEDICAL SOCIETY. 
Regular Meeting, held Sept, 9, 1908. 


The President, Du. Atnert M. Eaton, Philadelphia, in the 

chair. 
SYMPOSIUM ON EXOPHTHALMIC GOITER. 

The Anamnesis of Patients With Exophthalmic Goiter. 

Du. K. J.  Exophthalmic goiter 
should be diagnosed earlier. Case records show many instances 
in which the disease has not been recognized until years of 
ill health have elapsed. Of 20 cases of which I have com- 
plete histories in only 2 did the symptoms begin abruptly. 
Of the other 18 patients, 12 had been more or less constantly 
treated for nervousness and gastric disturbances, while 6 had 
been treated for organic heart disease. Emerson's method of 
therapeutic test by small doses of thyroid extract in masked 
or undeveloped cases is advisable. A systematic examination 
should be made of each patient, particularly as to any altera- 
tion in the thyroid, and in regard to slight degrees of pro- 
trusion of the eves. Tests should be made for muscular 
tremor and inquiries made concerning any change in men 
tal attitude of the patient toward life and those about her. 


The Ocular Symptoms of Exophthalmic Goiter. 

Dre. ZextMayer: In the majority of cases of 
exophthalmic goiter, at some period, the eye symptoms dom- 
inate the clinical picture, but they form so essential a part 
of the symptomatology that their consideration scarcely falls 
within the domain of the specialist. The brownish discolora- 
tion of the skin of the lids so frequently observed excludes 
the possibility of its being an accidental accompaniment. 
That epiphora may be the initial symptom of this disease is 
well established. Falling out of the eyelashes and of the eye- 
brows has been seen by several clinicians. Ocular palsies 
and nystagmus are among the exceptional findings. Absence 
of wrinkling of the forehead when the head is held down and 
the eves raised has been observed by Jessup. One of the 
surprises of the disease is the absence of any characteristic 
changes in the fundus. The retinal vessels seem not to par- 
take in the dilatation which the orbital vessels suffer. Retinal 
arterial pulse synchronous with the radial is exceptional. 


Surgery of Exophthalmic Goiter in the Light of Recent 
Discoveries. 


De. W. Wayne Bancock: The theory that exophthalmic 
goiter results from an affection of the cervical sympathetic 
has not been substantiated, and the results obtained by the 
formidable operations on the sympathetic trunks and ganglia 
do not encourage further surgical endeavors in this line. The 
modern surgical measures against exophthalmic goiter are 
based on the theory that whatever may be the primal excit- 
ing cause, the symptoms of disease are produced by the en- 
trance into the blood streams of poisonous substances elab- 
orated by the thyroid. The size of the gland as determined 
by palpation is no exact criterion of its functional activities. 
The great vascularity of a small goiter is a marked indication 
for operation. There is danger from the removal of too much 
of the gland or from excessive ligation of the nutrient ves- 
sels; a greater danger, that of tetany, lies in the removal 
or destruction of the blood supply of the parathyroids. 
Kocher, who reports the lowest mortality, is an advocate of 
local anesthesia, while almost as good results have been ob- 
tained by the Mayos under the use of ether. A small experi- 
ence has impressed on me the value of scopolamin-morphin. 
The dangers of the operation, including immediate and ee 
ondary hemorrhage, are usually to be avoided by careful, 
methodical work; and those of secondary acute thyroidism, 
and the occurrence of postoperative tetany by the conserva- 
tion of the parathyroids. 

Results Obtained by the X-Ray Treatment of Exophthalmic 
Goiter. 

Dr. Grorce E. Prauner: At least 51 cases of exophthalmic 
goiter treated by Roentgen rays have been recorded in liter- 
ature, of which 42 were followed by good results. In 3 re 
corded cases no other treatment was given. Good results 
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were observed in some instances within forty-eight hours 
and almost without exception within a month, with complete 
recovery in most cases in from three to six months. Decided 
improvement may be expected in about 75 per cent. of cases. 
This improvement consists of an increase in weight and strength 
and gradual disappearance of the Basedow symptoms. Some 
improvement should be noticed within a month, and after 
from six to a dozen treatments. When the treatment is prop- 
erly given there appears to be no danger. I can see no objec- 
tion to recommending a trial of the treatment for a month 
in all cases. 


Other Papers. 


Papers were also read by Dr. Robert N. Willson, Jr., on 
“The Results of Medical Treatment of Exophthalmie Goiter.“ 
and by Dr. George P'. Müller on “The Pathologie Changes in 
the Thyroid in Exophthalmie Goiter.” 


DISCUSSION. 

Du. WIIIAu I. Ropman: The muscular tremor is a val- 
uable sign in the diagnosis of exophthalmie goiter. A certain 
percentage of patients, placed by Charles Mayo at 25, recover 
without treatment, or with very little. There is a great pre- 
ponderance of the disease in women. In my opinion three 
fourths of the patients will be cured either by ligation of the 
vessels or by extirpation of a part of the gland. Dr. Mayo 
estimates that 25 per cent. of his patients are cured by liga- 
tion of the superior thyroid. The very vascular goiters are 
the ones in which ligation should be practiced, because it can 
be readily accomplished and in the event of failure to cure 
enucleation can be done. I regard the method of thyroidec- 
tomy advocated by Dr. Babcock as the best and safest, in that 
the parathyroids are not removed. I believe, however, that 
the danger of removing the parathyroids is exaggerated. I 
do not believe that operation under local anesthesia is safer 
than under general. Mayo’s results under general anesthe- 
sia—a hundred operations without mortality in the last year— 
are better than Kocher’s under local anesthesia. These good re- 
sults are due in a measure to the judgment used in selecting the 
cases. These are not “picked” cases, however, for the worst come 
to Mayo, the proportion being two of exophthalmie goiter to one 
of simple goiter, The supplemental use of the z-ray in exoph- 
thalmie goiter promises less than in the treatment of simple 
goiter. While the entire gland had been removed without 
the subsequent development of myxedema, this possibility 
should be remembered and a partial thyroidectomy only be 
done. 

Dr. S. Sorts-Conen: I am not convinced of the necessity 
for surgical operation in exophthalmic goiter, though I admit 
that the operation can be performed without sacrifice of life. 
The 3 or 4 per cent. mortality, however, I regard as unneces- 
sary. I feel that a better classification is needed, believing 
that pathologically there are more varieties than indicated 
by Dr. Müller. That hyperthyroidism supervenes on the disease, 
I have no doubt, but I recognize conditions militating against 
the theory of its being an original cause. Against the theory of 
intestinal intoxication producing the disease is the fact of the 
appearance of all the symptoms following fright. In a case 
seen in consultation I observed in the attempt to close the 
eyelid, a “hitch,” or interrupted descent of the eyelid. I have 
seen no mention of this sign in literature. While 50 per cent. 
of the patients with exophthalmie goiter may recover spon- 
ta~eously, the other 50 per cent. will require treatment. This 
must be hygienic in part, supplemented by certain drugs. 
The thymus gland is valuable; the adrenal gland is useful, 
but the extract of this gland must not be swallowed. I be- 
lieve that a better division of cases will show that much of 
the discrepancy in regard to treatment is due to the fact 
that treatment applicable in one variety of cases has been 
wrongly applied in another. 

De. G. E. Price: Medical measures should be employed 
before surgical treatment is resorted to, thus putting the 
patient in a more favorable condition for operation. A lim: 
ited experience has shown me the value of hy gienie treatment, 
of a milk diet. and of rest. Galvanism has also been tried 
with good results. 
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Du. L. J. HAMMOND: There are some cases of exophthalmic 
goiter in which nothing short of surgical treatment is bene 
ficial. That 50 per cent. of patients recover spontaneously 
surprises me. The sign referred to by Dr. Cohen I have seen 
reported by Dr. Boston and described as a lagging of the 
upper eyelid. 

De. ZI in: have seen a description of the 
sign mentioned by Dr. Cohen in literature. It was shown 
that the eyelid halted only to resume its further downward 
course. 

De. W. Wayne Barcock: The surgical treatment of ex- 
ophthalmic goiter was based first on the conception that the 
disease is not always benign. In an article by Thompson, 
reference is made to the fact that some of his patients died 
after recurrence of all the symptoms of the disease. The fact 
that a patient appears very much better under à restricted 
form of diet, but will later relapse, is no indication that the 
treatment is beneficial. 


KENTUCKY STATE MEDICAL ASSOCIATION. 


Fifty-third Annual Session, held at Winchester, Sept. 23-25, 
1908, 
(Concluded from page 1455.) 
SYMPOSIUM ON CARDIOVASCULAR DISEASES. 
High Arterial Tension. 

Du. II. HI. Ronzurs. Lexington, emphasized the importance of 
giving more attention to this disorder, of making more careful 
examinations and more correct diagnoses of that class of pa- 
tients who, in middle life, apply for advice and guidance as 
to their health. This can best be accomplished, he said, by 
advising patients to have regular systematic examinations 
made after they have reached the age of 40. 


Dilatation of the Heart. 

Dr. C. G. Daveuerry, Paris: No class of cases furnish such 
spectacular results to the clinician and seem to make the 
practice of medicine so worth while as dilated hearts. Acutely 
dilated hearts in young athletes and mountain climbers re- 
cover frequently on purgation and rest alone. Patients with 
great lividity may receive life-saving treatment through the 
letting of twenty or thirty ounces of blood. Without it 
death speedily follows through the great embarrassment of 
the right auricle and lungs. Most patients require diffusible 
stimulants, such as aromatic spirits of ammonia, whiskey, 
camphor in equal parts of olive oil and ether by hypodermic 
injection, strychnin, gr. 1/30, atropit gr. 1/120 and _ nitro- 
giyeerin, gr. 1/100, to overcome the pulmonary edema. As 
soon as these stimulants have served the emergency the pa- 
tient needs a brisk cathartic such as a saturated solution of 
Epsom salts. One ounce of compound jalap powder in dram 
doses night and morning, occasionally with 5 or 10 grains of 
calomel, must be given to unload the portal cireulation. With 
out this preliminary purgation, patients seem to make little 
progress and we get little results from the sheet anchor in 
these cases—-digitalis. Digitalis seems to do good in what 
ever form administered, with a lesion of whatever valve, myo- 
carditis, fatty heart, ete. 


Angina Pectoris and Pseudoangina. 

Dr. W. F. Boccrss, Louisville: Treatment in angina is of 
andoubted value. Much can be done not only to relieve the 
symptoms, but to remedy the conditions which underlie 
them, and particularly is this so in arteriosclerosis. The 
treatment should consist, first, in the relief of immediate 
symptoms, and the remedy par excellence for the reduction of 
the tension in the vascular system is amyl nitrite, which, if 
given in sufficient doses, dilates the peripheral vessels and 
releases the tension in the heart. This drug is best given in 
doses of Jrom five to ten drops by inhalation, generally by 
mashing in a handkerchief a pearl. It must be given for this 
immediate effect and should not be continued for any great 
length of time. Nitroglycerin is the next best remedy to the 
amy! nitrite. It must be given during the attack in larger 
doses than is ordinarily used, say from 1/50 to 1/25 of a 
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grain. It is also a remedy that can be kept up for a con- 
siderable length of time with great benefit in preventing sub- 
sequent attacks. The treatment of pseudoangina is prophylac- 
tie and medicinal. It resolves itself largely into the ques- 
tion of relieving the neurotic state. 


Discussion on Cardiovascular Diseases. 

Du. Wittiam Battery, Louisville: We are dependent for nu- 
trition on the circulation for the changes we term metabolism 
and for the elimination of toxins and other agents, and con- 
sequently there is much more to be considered than the action 
of the heart itself. It has been my purpose in teaching for 
many years to show that in feeling the pulse really there is 
much more than is ordinarily apprehended, and 1 have called 
attention to the fact that there is much more oftentimes in 
the tension of the artery than there is in the action of the 
heart itself. If I were directed to examine a man in materia 
medica and was only privileged to ask questions concerning 
one drug, I would select digitalis, because it is capable of 
doing more good where it is indicated, and more harm where 
it is not indicated, than almost any other drug. A satisfac- 
tory way to improve the pulse is to slow it and increase the 
tension of the artery in order better to carry on the fune- 
tions. I am not satisfied that we secure better results by 
prescribing digitalis in combination with nitroglycerin. Ad- 
ditional heart power comes from each, but the influence on the 
capillaries is so opposite that while we are contracting the 
capillaries by digitalis, we are at the same time dilating them 
by glycerin. 

Dr. Curran Pore, Louisville: My own belief in regard to 
high arterial tension and its resulting arteriosclerosis, is that 
advanced by a noted authority, namely, that it commences in 
intoxication, continues in intoxication, and terminates in in- 
toxication, and I mean by intoxication, intoxication in the 
form of poison, whether it be indigenous, arising from the 
body and within, or exogenous, coming from without. The 
best way to treat high arterial tension and arteriosclerosis 
is to prevent it. I have seen a number of cases of acute dila- 
tation of the heart, and I have found that by instituting 
promptly two or three measures we can sometimes give in- 
stantaneous relief. A hypodermic morphin should be given 
at once. not only for its action on the cardiac apparatus, but 
because of its influence in quieting the nervous system and 
the relief of fear. 

Dr. Toratp Cleveland, Ohio: The effect of the 
circulation on the organ is proportionate not to the pressure 
of blood in the organ, and not to the amount of blood in that 
organ, but to the rate of flow through the organ. The im- 
portant factor is to know how quickly the blood is renewed. 
It may be possible to raise the blood pressure by constricting 
the arteries and getting absolutely no increase in their work, 
but rather a decrease. We may obtain higher pressure by the 
action of the heart, but not necessarily by the constriction of 
the vessels. We get an increase of nutrition in the latter 
case if the constriction involves some area other than that in 
which we desire the blood supply. For instance, by the con- 
striction of the splanchnic vessels we may obtain an increase 
in the skin. We can raise the blood pressure twice as quickly, 
if in addition to the action of digitalis on the heart, we invoke 
the action of digitalis on the vessels. It is important to re- 
member in this connection that the simultaneous administra- 
tion of filtrites makes it important to substitute strophanthus 
for digitalis, since it does not have a constricting effect to 
any great extent. 

Dr. II. D. Ropman, Henderson: I have seen two deaths 
from acute angina in the last few years in people who never 
complained of anything that would lead me to think they were 
suffering from anything of that kind. One of them partook 
of a full meal of favorite vegetables, and died suddenly. 


The Physicians of To-Day and To-Morrow. 


Dre. Dunnxtxna Witsox, Louisville, chose this as the title 
of the address in medicine. He discussed tuberculosis, pneu- 
monia, malaria, vellow fever, diphtheria, bubonie plague, tu- 
bereulins, vaccines and rums, infant feeding, diagnostic 
methods, and then had this to say with regard to a national 
department of public health: 
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When we contemplate the great loss of human life from 
preventable diseases, and consider that the government has 
not provided a department where investigations are carried on 
under bureaus having adequate appropriations, we are con- 
fronted with the oft-repeated assertion that the cheapest 
thing in the world is human life. We have institutions which 
are doing the finest original research along medical lines, but 
what is needed in order to make these discoveries of any real 
benefit is a clearing house or central governmental department 
of sufficient importance and dignity to oceupy a place in the 
cabinet, where all experiments with their results may be prop- 
erly correlated and verified, where the true may be divided 
from the false, the practical from the theoretical, and the 
facts from the fancies. When the physicians in America re- 
alize that a department of health may be interrogated regard 
ing matters pertaining to the health of a community and 
careful investigations made possible, they will hesitate to ad- 
vance any of their pet theories or make affidavits agreeable 
to the desire of their clients. 


Education and Publicity. 


Dr. Jon x G. Crem, Louisville, selected this as the subject 
for his presidential address: 

Of all the interesting topics that might be introduced for 
consideration, there is none more pertinent at this particular 
time than the questions of education and publicity. Never 
in the world’s history has the thirst for enlightenment by all 
classes been so great as it is today. The common sense of 
the people teaches them that they have the right to know the 
forces and conditions that work for good and for evil. Pub- 
licitv is now the keynote. The day of mystery is no longer 
tolerated. This applies to things medical as it does to every 
other phase of human existence. Information concerning med- 
ical affairs is rapidly becoming common property, and it is 
important that this information should be correct. In order 
that it may become correct, it is absolutely essential that it 
emanate from the only source capable of supplying it in its 
virgin purity- the medical profession. From time imme- 
morial medicine has been an occult science; a veil of mystery 
has hung about it. Its origin and traditions have fostered this 
impression; even the ethical principles governing its votaries, 
which are little more than the rules of common courtesy be- 
tween physicians, have been misunderstood and misinter- 
preted. The attitude of dignified silence steadfastly main- 
tained by medical men concerning the seerets of their calling 
have likewise encouraged the belief in its mysteries. Grave 
misapprehensions, for which the medical profession is in part 
responsible, have arisen, resulting in injustice to the profes- 
sion, and in great harm to those dependent on and needing its 
counsel, 

The medical profession must face this situation as it exists, 
and to it alone must we look for the solution. We can not 
dodge the responsibility; the tide has set in, and we must stem 
it or be carried away with it. Reduced to proximate prin- 
ciples, the reason for the existence of the profession of medi- 
cine is the preservation, promotion and improvement of health, 
the prevention of disease and prolongation of life. The med- 
ieal profession must contend in the solution of the problems 
confronting it, not only with the ignorance and credulity of 
things medical, but with the immense activity of makers and 
dispensers of many articles in common use by it, such as 
medicines, special toods, medicinal waters, and especial treat- 
ments for every ill to which human flesh is heir. 

The manufacturers and agents of these various wares 
assume to teach the medical profession and to furnish opin- 
ions for the public. The problem now awaiting solution is 
twofold, and the sooner we set our hands to it the better. 
The first essential is to raise the ste ward of medical educa- 
tion, and the other is to educate the publie that it may be 
able to protect itself. When the people know what is the 
right thing to do they will do it. The unit in this system 
of educating the publie is the doctor himself. In addition to 
continuing the work of uplifting and education among the 
members, every society should have an educational depart- 
ment or a bureau of publicity, whose duty it will be to edu- 
cate the public and to disseminace Knowledge of things med- 
ival, 
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Suggestive Therapeutics. 


Da. W. E. Sexour, Bellevue: Education in mental therapeu- 
ties till now has been conspicuous by its absence. although 
experience teaches that it occupies as well-defined a place 
in relation to many diseases as drugs do in others. The 
purely scientifie character of the medical school training. the 
mechanical and chemical plans on which physiology moves. 
the strictly material nature of all modern pathology, all 
tend to foster the belief that consideration of the psychie fac- 
tor is useless and futile in result. The action of the mind 
on the body must be recognized as legitimate and natural, as 
it is well-nigh universal, and its beneficent excitement to 
curative action by mental therapeutics is not only legitimate 
on the part of every physician, but essential to all good prac- 
tice. The mind can be so concentrated on a physiologic 
process as to stimulate that process to unsual activity, and 
thereby produce certain effects. The rational form of mental 
therapeutics in treatment by suggestion in the conscious state 
is rapidly gaining ground. Much of the success of suggestive 
treatment depends on the personality of the physician and his 
ability to make the suggestion effective. 


Organic Serum Therapy. 

Un. R. HI. Cowixv. Berea: In the preparation of diphtheria 
antitoxin few difficulties arise and consequently diphtheria 
is the most favorable disease for serum therapy. The lesion 
in diphtheria, early in the disease and usually throughout its 
course, is localized in the throat or other easily accessible place, 
and so we have a toxemia and not a bacteriemia. The antitoxin 
is easily prepared in large quantities and is easily standard- 
ized. Most important of all, the local symptoms precede the 
eeneral intoxication by hours and sometimes days. Under 
these circumstances, a sufficient amount of antitoxin admin- 
istered early is sure to bring about a complete cure. Statistics 
on the value of tetanus antitoxin are hard to get. but from 
those available it appears that the mortality of acute tetanus 
has been reduced from 90 to 75 per cent., and that of chronic 
tetanus from 40 to 20 per cent. Tetanus antitoxin is of most 
value as a prophylactic. Epidemie meningitis is another dis- 
ease favorable for serum treatment, only here, too, we meet 
with the difficulty that the first symptoms may indicate fatal 
intoxication. Dr. Flexner has thus far reported 33 cases 
treated by himself and by others under his direction. Of 
these, 295 patients recovered and 98 died, a mortality of 33 
per cent. 

Drugs in the Treatment of Disease. 

De. M. W. ANveRsonx, Newport, pointed out some of the 
reasons for reaction against the use of drugs, as well as the 
good reasons thot are sometimes pushed to vicious extremes: 

Among the reasons to be placed to the credit of the profes- 
sion are the progress of preventive medicine; the search for 
specites, and a lessened use of drugs often carried to harmful 
extremes on account of the progress of surgery. A fourth 
cause of drug distrust and disease is the progress of physiologic 
experiments with drugs. A fifth natural Source of drug di- 
favor is the revival and growth of mental therapy. A sixth 
cause for drug nihilism has been the progress of laboratory 
methods in diagnosis and the great interest taken in scientific 
diagnostic methods. Another and an important reason for the 
present disinclination to drug treatment is the commercial ex- 
ploitation of drugs. This has led to the widespread practice 
of deception by the manufacturer, the wholesaler and the re- 
tailer as to the chemical nature or the therapeutic value of 
their products. In spite of excellent progress in the various 
lines of drugless treatment, there still remains a field of use- 
fulness for this oldest, best-established and most widely prac- 
ticed form of therapy. 


Parallels of Bovine and Human Tuberculosis. 


Du. W. A. Wyman, Covington: I am not a special cham- 


pion of pasteurization or the sterilization of dairy products, 
I realize that ihe public is slow to take be initiative and 
that sanitarians must therefore resort to some such expedient 
unless it is known that the cattle which furnish dairy products 
are free from tuberculosis. | believe that infected, dirty, raw 
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milk is cavsing more unnecessary suffering. disease and death 
than anything tolerated by civilization. 


Symptoms, Diagnosis and Medica! Treatment of Inflammation 
of the Kidney. 

De. R. F. Zimmerman, Louisville: Urinary antisepties are 
indicated on theoretical grounds, and in some cases they have 
done good. I have found hexamethylenamin reliable. Opium 
must be given at times for the relief of pain. Quinin is highly 
recommended by some writers, but has been disappointing in 
its results. Frequent irrigations of the bladder with mild an- 
tixeptic solutions, when the cystitis is troublesome, should be 
employed. As in seo many other conditions, prevention is 
worth more than all treatment. 

Surgical Treatment of Inflammatory Diseases of the Kidney. 

Dr. Davin Barrow: An operation on the kidney often re- 
quires surgical treatment of the ureter, either its exploration, 
incision to relieve obstruction, or removal for irreparable dis- 
ease. The kidney surgically is approached from before or be- 
hind, transperitoneally or by lumbar incision. Much has been 
published by the advocates of the transperitoneal method, and 
Mr. Thornton advocates enthusiastically the abdomino-lumbar 
operation for stone in the kidney or ureter. For a large kidney 
neoplasm or for a large cyst, e=pecially when the diagnosis is 
in doubt, and in traumatisms, the transperitoneal operation 
is often best. But in inflamed and septic conditions involv- 
ing the kidney and ureter, practically all surgeons are agreed 
that the lumbar route is safer. In two cases I explored the 
kidney and ureters through an anterior abdominal incision, the 
symptoms and skiagraphs suggesting stones, but in neither 
case was a stone found. The inflammatory diseases of the 
kidney and ureters that may require surgical treatment are 
inflamed movable kidney, acute and chronic nephritis, inflamed 
cystic kidney, inflammation due to caleulus of the kidney or 
ureter, tuberculosis of the kidney or ureter, and other infee- 
tions of the kidney. In pyelotomy the incision is made in the 
posterior surface of the pelvis of the kidney, being careful 
to avoid a blood vessel that is sometimes so distributed, its 
ligation being necessary in case of division. After the stone 
is removed the incision must be carefully sutured with fine 
catgut and the rest of the operation completed as in nephro- 


lithotomy. 
Neoplasms of the Kidney. 


Dr. Grone A. Henxvon, Louisville: The operative treatment 
of neoplasms of this organ may be divided into nephrectomy 
and nephrotomy. Nephrectomy and drainage should always 
be employed in cysts of the kidney, as such growths are bi- 
lateral and usually congenital. Siegrist has collected 64 cases 
of operation, 20 of carcinoma and 34 sarcoma, one not given. 
Nephrectomy was done 61 times; 32 patients died from the 
effects of the operation, U from recurrence and metastases, and 
I were still well after a period varying from 5 months to 2 
years. Out of ten patients with malignant tumor operated on 
by Israel, 5 were without recurrence from | to 7 years after 
operation, and a sixth died without recurrence one year later 
of perforative appendicitis. Of 263 cases of nephrectomy col- 
lected by Kuester, 155 patients recovered, of which 28 per cent. 
were permanently cured, but only h were free from relapse at 
least three years. In my opinion, operative recovery depends 
entirely on the competency of the other kidney. Recurrence 
of malignancy depends on the extent of involvement at the 
time of the operation. Treatment to be effectual must be in- 
stituted before disease has unfitted the vietim for a surgical 
risk of any character. 


Diagnosis and Treatment of Diseases of the Accessory Sinuses 
of the Nose. 


Dr. Gaytorp (. Hat, Louisville, recounted the more recent 
work in the pathology and treatment of these diseases: 

The baneful effects of sinus disease in children contracted 
during the acute exanthemata are now recognized. The wide- 
spread infection of the sinuses during epidemics of influenza 
and the fallacy of the statement “just a little cold in the 
head” are often the starting points of a sinusitis that may 
last for years. The significance of unilateral headaches, of 
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obscure attacks of facial neuralgia. of subjective odors formerly 
believed to be due to perversion of the sense of smell, attacks 
of vertigo, with a discharge into the nose and nasopharynx. 
all have found their explanation in a large percentage of cases 
in diseases of the accessory cavities of the nose. The pathology 
present is what is to be expected in any long suppurative con- 
dition, namely, degenerative changes of the mucous membrane 
often resulting in the formation of mucous polyps. There is 
involvement of the ethmoidal labyrinth. Decided changes are 
usually present in the middle turbinals. It may be polypoid 
in character. In certain cases it is cystic at the anterior ex- 
tremity, effectually blocking drainage from the frontal sinus. 
As this structure is intimately connected with the drainage of 
the sinuses, one of the first steps is its removal, after which 
the sinus drains naturally and the membrane becomes nor- 
mal. Removal of the anterior half of the turbinal facilitates 
drainage of the frontal sinus, and must be done preliminary 
to the Halle or Ingals operation. Removal of the posterior 
half opens up the to operative attack, its ostium 
being slightly above and to the outer side of the posterior end 
of the middle turbinal. The removal of the middle turbinal 
likewise facilitates drainage from the antrum, and 1 in 
variably remove it before undertaking other operative meas- 


ures. 
Report of the Committee on Medical Defense. 


The Committee on Medical Defense reported that it had read 
carefully the reports of similar organizations of Great Britain. 
Canada and various parts of the United States, and found 
that malpractice suits had been greatly decreased in number 
in those countries and states; that satisfactory protection had 
been given the members, and that in all cases the benefits 
had been undoubted. From this same research the committee 
believed that the work could be properly carried on for the 
amounts mentioned, namely, $5 for an entrance fee, and $1 
a year from each member as dues. 

The committee considered three points: 1. Will the forma 
tion of a defense union be beneficial to the physicians of Ken- 
tucky? 2. Is such a union practicable, and if so, what are 
the minimum rates necessary for good results’ 3. Can this 
union have legal standing without coming within the regula- 
tions of the insurance laws?! 

As to the legal standing of the union, the best lawyers in 
the state had been consulted and assurance had been given the 
committee that the articles presented to county societies were 
in perfect accordance with the laws of Kentucky. 

The various insurance companies charged $15 for the pro- 
tection which the Defense Union will give for $1 (the entrance 
fee, $5, being paid once only), and, therefore, the committee 
did not expect anything other than the unanimous adoption 
of its report by the county societies. 

This report was adopted by the society and recommended to 
the county societies for adoption. 


Other Papers Read. 

The following papers were also read: “Antepartum and Post. 
partum Hemorrhage.” Dr. Edward Alcorn, Hustonville; Ele 
tricity and Hydrotherapy,” Dr. J. B. Kinnaird, Lancaster; 
“Laxatives in Pregnancy,” Dr. John C. Moseley, Henderson; 
“Work of Jefferson County Milk Commission,” Dr. B. (. 
Frazer, Louisville; “The Mechanical Prescription,” Dr. T. Soll- 
mann, Cleveland, Ohio; “Present Status of Therapeutics.“ Dr. 
W. Lucien Heizer, New Haven. 


Officers Elected. 


The following officers were elected: President, Dr. I. A. Shir- 
ley, Winchester; vice-presidents, Dr. M. Coombs, Louisville; Dr. 
B.S. Parish, Midway; Dr. J.C. Carrick, Lexington; secretary, 
Dr. Arthur T. MeCormack, Bowling Green; treasurer, Dr. W. B. 
McClure, Lexington; orator in medicine, Dr. C. (. Stephenson, 
Becknersville; orator in surgery, Dr. J. F. Pythian; delegates 
to American Medical Association, Drs. Arthur T. MeCormack, 
Bowling Green, W. W. Richmond, Hickman; alternates, Dr. 
A. D. Price, Harrodsburg, and Dr. II. K. Adamson, Maysville. 

Louisville was selected as the place for holding the next an- 
nual meeting. 


Admissible Evidence Concerning and Responsibility for, Subse- 
quent Dislocations. 


The Supreme Court of Illinois says that in the persona! 
injury case ot Donnelly ws. Chicago Railway Company, the 
evidence was uncontradicted that the original dislocation of the 
Faint if right shoulder was caused by his being thrown when 
attempting to get on a car, and that previous to that accident 
he had never had any trouble with his shoulder or arm. He 
also testified that after that accident the same shoulder had 
been twice dislocated. He stated that the first of these subse- 
quent aceidents occurred when he was standing in a farm 
wagon, throwing out some straw; that the horses made a quick 
move, and, to prevent himself from falling from the wagon he 
grabbed a board, dislocating his shoulder thereby. The second 
dislocation, he said, oceurred while he was driving a colt after 
its mother to change stalls in a barn; that the colt objected to 
going up a bridge into the barn, and, as he threw up his right 
arm quickly to Lare the colt, the arm went out of its socket 
again. A physician was called as an expert witness, and 
asked a hypothetical question which fairly included the facts 
connected with the original and first subsequent dislocations 
of the shoulder, the question concluding: “Are you able to 
form an opinion from these supposed facts as to whether there 
Was any connection between the first and this second dislo- 
ent ion?“ This answer was that in his opinion “the first dis- 
location would predispose to a second.” In answer to a sec- 
ond hypothetical question as to the third dislocation his answer 
was: “There was the same relationship as previously men- 
tioned. A predisposition has been created to dislocation.” It 
was urged that this testimony of the physician was so uncer- 
tain and conjectural that it should not have been admitted 
in evidence. But the court sees no error, and affirms a judg- 
ment in the plaintiff's favor for $1,500. It says that the ques- 
tion whether the original dislocation would have a tendency to 
predispose the shoulder to a second dislocation was a proper 
subject for expert testimony. It thinks it was correct prac- 
tice for the court to permit the plaintiff to prove the facts 
with reference to these subsequent dislocations and submit the 
question of their cause, as one of fact, to the jury, under proper 
instructions, as was done here. 


What Is Covered by Term “Leg” or “Arm”—Expert Evidence 
Excluded. 


The Court of Appeals of Kansas City says that the case of 
Rogers vs. Modern Brotherhood of America was brought to 
recover on a benefit certificate which provided that should the 
holder “accidentally break his leg or arm” he should receive 
a certain indemnity. The plaintiff alleged that he broke his 
leg. The proof showed that the only bone fractured was the 
heel bones (os caleis). A physician introduced as a witness by 
the defendant testified that anatomists define the word “leg” 
as that part of one of the supporting limbs which extends trom 
the knee to the ankle. 

But the court holds that the definition of the word leg 
should not be controlled or even influenced by the meaning 
placed on it by specialists, since the word has a well-defined 
common meaning. Terms used exclusively by experts may 
require expert definition, but those referring to matters of 
common knowledge need not be so definite. Parties in con 
tracting are supposed to use language in its commonly ae- 
cepted sense, and courts and juries do not require the aid of 
experts to tell them what such language means. The trial 
judge should not have permitted either party to introduce evi- 
dence to detine the word, but should have ascertained its mean 
ing from the language of the contract and instructed the jury 
accordingly. 

The agreement of the defendant was to indemnify the plain 
tiff in case he should “accidentally break his leg or arm.” 
Evidently the parties intended to use the words “leg” and 
“arm” in the broadest sense. Medical men generally employ 
the word “leg” in its etymological and most restricted mean- 
ing of referring to the portion of the limb between the knee 
and ankle joint, and when they speak of the bones of the leg 
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they refer to the patella (kneecap), the tibia and fibula. It 
is too absurd for serious consideration to think that in speak 
ing generally of an arm and leg the contracting parties in- 
tended to provide for a fracture of no other bones in the leg 
than those comprised in the middle vet ion. 

When one thinks of arms and legs as limbs, it is manifest 
that hands and feet must be included. The human body has 
four limbs, two arms and two legs. each divided into three 
sections, and it takes all three to make a complete limb. The 
term arms length” refers to the length of the entire lim). 
including the hand. “Leg bail.” “on one’s legs,” “as fast as his 
legs would carry him.“ all refer to the complete limb, and 
necessarily include the foot. 

Under the rule which requires the court to interpret the 
certificate most liberally in favor of the holder, it can not 
avoid the conclusion that, in providing indemnity should the 
member “break his leg or arm.“ the parties intended to cover 
fractures of bones of the limbs, whether such bones were in 
the hands or feet, or were in the upper or central divisions of 
the limbs. A fracture of the heel bone was covered by the 
certificate. 

Drawing of Line as to What May be Basis of Expert Testi- 
mony in Injury Cases. 

The Supreme Court of Illinois says that it was claimed in 
the personal injury case of Greinke vs. Chicago City Railway 
Company that the plaintiff was suffering from paralysis as a 
result of the injury which she received. She called as a wit 
ness a physician who had examined her, on the day before he 
testified, to qualify himself as an expert witness. He testi- 
fied, over objection, that at the time of his examination of the 
plaintif? she was nervous; that there was a twitching and 
jerking of her hands; that there was a slight drooping of her 
left leg or left foot as she allowed it to hang over a chair; 
that the toes of the left foot turned in more than those of her 
right foot; that the step with the left foot was not as strong 
as that with the right, “not exactly a dragging but a suspi- 
cion of dragging”; that he tested the strength of her hands by 
taking hold of them with his hands and asking her to squeeze ; 
that he noticed a difference in the strength of her hands; that 
one thumb was weaker than the other; that the examination 
was not made for the purpose of treating the plaintiff, but 
that he might testify as a witness in her case; that he could 
not say positively whether the jerking and twitching which 
he observed were voluntary or involuntary; that his impression 
was that they were involuntary; that the muscles which pro- 
duced the conditions observed by him were voluntary and 
under the control of the plaintiff. It is held that in certain 
respects there was error in admitting this testimony. 

The rule is well established in the state of Minois that the 
declarations of the injured party. in a case like this, when 
made as a part of the res gestæ (essential circumstances of the 
case) or to a physician during treatment or on an examina- 
tion prior to and without reference to the bringing of an action 
to recover damages for the injury complained of, may be intro- 
duced in evidence. But the declarations of the injured party 
made to a physician who has made an examination of such 
party with a view to qualifying himself to testify as a witness 
only are not admissible. 

It has also been held that witnesses who are not experts 
may express their opinions as to the physical conditions of 
persons whom they have observed; that is, they may state 
whether, in their opinion, such persons are in good health, 
have the ability to perform work. whether they are suffering 
pain, are conscious or unconscious, in possession of their men- 
tal faculties, etc. 

The rule, however, is well settled that a physician, when 
called as a witness, who has not treated the injured party, but 
has examined him solely as a basis on which to found an 
opinion to be given in a trial to recover damages for the injury 
sustained by the injured party, can not testify to the state- 
ments made by the injured party to him, or in his presence, 
during such examination, or base an opinion on the state- 
ments of the injured party. An expert witness called under 
such cireumstances must base his opinion on objective, and not 
subjective, conditions. 


If, therefore, it would have been improper for this physician 
to have inquired of the plaintiff as to the relative strength of 
her hands, or as to whether she could use her left leg as well 
as her right leg. or whether she could walk without dragging 
her left leg, and it would have been incompetent for him to 
have given to the jury the result of such interrogation by de- 
tailing to them her replies to said questions (as clearly it 
would have been), the court thinks it equally clear that he 
could not reach the same result by having her answer his 
questions by a nod of the head or by the pressure of her 
hands, or by asking her to sit on a chair, or to walk, and then 
giving to the jury the results of his observations, 

The@declarations of an injured party as to his physical con- 
dition, brought about as a result of injury, are self-serving. 
and, at best, hearsay evidence. Statements, however, made by 
an injured party which form a part of the res geste, or those 
made to his physician during treatment, constitute an excep- 
tion to the general rule, and are admitted by reason of the 
fact that he will not be presumed to prevaricate at the very 
insiant of his injury or while he is stating his physical condi- 
tion to a physician from whom he expects and hopes to receive 
medical aid, nor will he be presumed to feign disease, pain or 
distress under those conditions in which he is ordinarfly ob- 
served by strangers or his friends and neighbors. No such 
safeguards, however, surround him when he is being exam- 
ined by an expert whom he has employed to examine him and 
to give evidence in his case which is about to be tried in court. 
To permit the injured party.while undergoing an examination 
by an expert in his employ, by jerks and twitches, by a pres- 
sure of his hand, by turning his toes in or by dragging one of 
his legs when walking, to thus make evidence for himself, and 
then to permit his expert to go before the jury and bolster up 
and strengthen by his opinion the self-serving testimony thus 
manufactured by the injured party, would open up the door 
wide for the grossest fraud, which might work on his adversary 
the most palpable injury. 

The court does not intend to hold, however, that a physician 
may not be able, from an examination of an injured party, 
to form and express an as to his physical condition 
and the probable cause which induced such condition, based on 
objective testimony alone, but what it intends to hold is that 
a physician who has not treated the injured party, but who 
has made an examination of the injured party solely with a 
view to testifying as an expert, should not be permitted to 
express an expert opinion to the jury based on subjective con- 
ditions, and then be allowed to fortify his opinion by stating 
to the jury acts of the injured party which could have been 
purely voluntary and under the control of the injured party, 
and which may rest on no other basis than the truthfulness 
of the injured party. 


_ Rights Where One Physician Sells Out to Another. 


The Court of Civil Appeals of Texas says that the findings 
of fact in the case of Yeakley vs. Gaston, though not so ex- 
plicit as they might have been, admitted of the construction 
that Dr. Gaston did not undertake to sell to Dr. Yeakley his 
good will, but only agreed to sell his residence, his patronage 
of certain corporations, and to introduce Dr. Yeakley to his 
patients. This he did and moved away from B-——, where 
both had up to this time been engaged in the practice of med- 
icine. He was not, therefore, precluded from returning to B-—— 
and resuming his practice; the good will not having been sold 
and no agreement having been entered into that he would not 
return, although it was contemplated by both parties at the 
time the trade was made that he would not do so. In the 
conclusions of law the lower court employed some language 
which seemed to indicate that the view was entertained that 
nothing short of an express agreement on the part of Dr. 
Gaston not to again resume the practice would be a bar to his 
doing so; but the authorities cited seem to this court to be 
sound in holding that the sale of the good will of a professional 
man carries with it the obligation that he will abstain trom 
practice in future in the territory from which he thus binds 
himself to withdraw. Dwight vs. Hamilton, 113 Mass., 175; 
Beatty vs. Coble, 142 Ind., 329; Foss vs. Roby, 195 Mass., 
202; Timmerman vs. Dever, 52 Mich,, 34. 
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1. Acute Intestinal Obstruction.—Scudder divides intestinal 
obstruction into non-mechanical and mechanical. The non- 
mechanical group includes those instances of abdominal pain, 
distention and vomiting with constipation seen under the fol- 
lowing conditions: 1, Associated with an abdominal contu- 
sion; 2, those obstructions associated with abdominal inflam- 
matory processes, as, for example, appendicitis; 3, obstruction 
associated with pneumonia; 4, obstruction with acute nephri- 
tis; 5, obstruction encountered after clean laparotomy wounds, 
due primarily to trauma or unrecognizable sepsis. 


He states that the foregoing are not the result primarily | 


of mechanical conditions, but probably of infection, probably 
acting directly or indirectly on the neuromuscular intestinal 
mechanism. Such patients require, at least at the onset, rec- 
tal enemata, physostigma, if there is no gross sepsis, lavage 
of the stomach, the use of the rectal tube and possibly 
ileostomy or colostomy temporarily to relieve the physical 
condition. The mechanical group includes the obstructions 
caused by a band and an adhesion, a kink of the intestine, an 
intussusception, a twist or volvulus, a stone within the lumen 
of the gut, a new growth and tumor pressing on the outside 
of the bowel, by tumors growing in the wall of the bowel and 
by the various forms of hernia. 

Seudder graphically describes the symptoms of unrelieved 
acute mechanical obstruction, and says that the anatomic 
mechapic conditions associated with intestinal obstruction 
formerly naturally attracted most attention and concern. He 
asks: “What happens in an acute intestinal obstruction? What 
changes take place locally in the bowel? What causes the 
great shock? Why is death so early?” Two notable factors 
are present in every intestinal obstruction. First, there is 
obstruction to the passage of the normal intestinal contents, 
and, second, there is an obstruction to the circulation in the 
wall of the gut. The symptoms are out of all proportion to 
the first factor, the intestinal stasis. He discusses the vascu- 


within the intestine on the plexus of Auerbach. The 
development of gas increases the distention. After discussing 
the various theories of the cause of the symptoms present, 
Scudder states that the important and startling clinical fact 
in cases of intestinal obstruction is the profound intoxication, 
the toxemia, the general sepsis. The cause of this toxemia is 
an acute infection from the damaged gut. In the light of the 
later findings, what should be the treatment of a suspected 
case of acute intestinal obsjruction? The changes in the 
bowel are so rapid that, the diagnosis having been made, 
action should be immediate. Delay may mean death. If there 
is doubt about the diagnosis, and the patient has abdominal 
pain without involuntary muscle spasm, is distended without 
a temperature, no cathartics should be given by mouth. More 
harm is caused by the common practice of administering 
ent hart ies in abdominal pain in which the diagnosis is uncer- 
tain than in almost any other way. No massage should be 
given to the abdomen for fear of causing perforation or of 
spreading the infection. The patient should be kept in bed 
and quiet. No food should be administered by mouth for 
fear of causing intestinal peristalsis and thus the 


is. No water should be allowed to be swallowed. 
Very little water is absorbed directly from 17 stomach. The 
swallowing of water increases peristalsis. 


No morphin should 
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be given until operation is decided on or the diagnosis is made, 
for morphin will conceal symptoms. If there is vomiting the 
stomach should be washed out with warm water. Early diag- 
nosis permits early operative relief and early operation gives 
usually, though not always, a low mortality. It is not nee- 
essary to determine the form of obstruction; it is sufficient 
to realize that there exists a serious intra-abdominal oper- 
able intestinal lesion. Scudder describes the operative pro- 
cedure and discusses the method of anastomosis after resee- 
tion. He concludes with an analysis of 121 cases of acute in- 
testinal obstruction at the Massachusetts General Hospital. 


New York Medical Journal. 
October . 
5 “Achievements of Modern aoe. F. L. Hupp, Wheeling, 


6 Müde tar Su ration. S. Bryant. York. 
7 Having Value. L. 
Nen 


Hiyperemia and Its Therapeutic Application. A. B. 
® "Stomach and Intestinal Cases. 8. New York. 
10 Tuberosa. J. Kingsbu — 
11 — Bodies in Trachea Stomach. W. Lathrop, Hazle- 
on, 
12 Traumatic Insanity. J. W. Hartigan, Morgantown, W. Va. 


5. This article was published in West Virginia Medical 
Journal, August, 1908. 

6. Middle-Ear Suppuration.—Bryant discusses the diagnosis 
and treatment of middle-ear suppuration. The indication for 
section of the drum membrane is the presence of pus; the 
indications for mastoid operation in acute and subacute otitis 
media purulenta are extratympanic extensions, persisting a 
time after tympanic drainage has been established; for oper- 
ation in otitis media purulenta chronica are extratympanic 
extensions of inflammation or other complications. In all com- 
plicated cases operative treatment gives quicker and better 
results than the expectant treatment. Cosmetic effect some- 
times requires the closure of a postaural fistula. Perforation 
of the drum needs reparative help. Loss of parts of the 
sound-conducting mechanism needs mechanical substitutes. 
Most important is the postconvalescent care of s tive 
ears. If the drum mebrane is closed there is little to do. If 
a small perforation persists, an occasional inspection is needed 
to see that the drum cavity remains clear and clean. If there 
is a large perforation, the patient must be kept under observa- 
tion at increasing intervals until the lining of the tympanum is 
white, glistening and free from the suspicion of crust formations 
or epithelial accumulations; otherwise a recurrence of suppura- 
tion may be looked for at any time. If there is a tendency for 


suppuration, restoration of hearing and 
A cessation of the suppuration, and an improvement in hear- 
ing is assured, except in the rare, fulminating cases in which 
a fatal issue may be expected. By treatment commenced be- 
fore the loss of important structures, the hearing may be re- 
stored to normal. Fatal results are avoided by early treat- 
ment. 


9. Stomach and Intestinal Gases.—In this article Basch 


24, 1908, p. 1462. 


Medical Record, New York. 
October 17. 
3 *Diagnosis of Peptic Ulcer. D. Roberts, Brooklyn. 
13 . 14 of Splanchnoptosis. J. M. Taylor, Phila- 
delphia 


153 The Personal in Disease. B. 1 — 1 

16 Abscess of t 1 Infect from A 
dicitis. 1 N. Rafi. ‘Dew Denve 1 vc 

17 with, Marked Cardiac Involvement. 


on, 
18 2 29— by means ot Rubber Tubing. W. Ward, 


13. Peptic Ulcer.—Roberts says that the typical ulcer pain 
develops from half an hour to two hours after eating, and 
gradually; is burning, — cutting or stabbing; is local- 
ized in the middle line close to the ensiform „pos- 


— —X—ů — 
NuMBer 18 
observation until this tendency has been successfully over- 
lar changes and then the.changes in the gut contents, conse- come. With early treatment, prognosis indicates arrest of 
quent on the development of bacteria, including the paralysis 
of the gut which is occasioned by the direct action of the 
scribes in detail the apparatus referred to in his article in the 
preceding issue, which was abstracted in Tue Journat, Oct. 
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sibly radiating to the back or precordium; is regular in be- 
currence and is induced principally by solid foods, rarely by 
water; lasts for some time, and is often terminated only by 
vomiting, ingestion of alkali or albuminous food. The tender- 
ness is pronounced, and sharply localized over a small area 
in the middle line, between the ensiform cartilage and a 
point midway down to the umbilicus. Vomiting is not at all 
essential to the clinical picture. Regurgitation is often mis- 
taken for vomiting. Actual hematemesis, taken with these 
other symptoms, is almost absolutely diagnostic. Black 
stools, while suspicious, so often result from constipation and 
a meat diet that they should not be accepted as evidence of 
bleeding. Belching, much mentioned of late as an important 
symptom, is not of itself suggestive. and if added to the 
history of pain, aids but little in the diagnosis. Hypochlorhy- 
dria is not rarely found; it is contributory evidence, but does 
not rule out carcinoma. In gastric ulcer, hypersecretion is an 
even more constant finding than hyperchlorhydria. Gas- 
troscopy promises to be of value in occasional cases. The ne- 
cessity of prolonged observations is emphasized. 


14. Splanchnoptosis. Taylor says that the causes of 
splanchnoptosis lie far back in the origins of growth and de- 
velopment and have a neurasthenic tendency as their source. 
Many factors blamed are usually efficient or instrumental 
only, and are not primary causes. We have to overcome cel- 
lular vitiation in several situations, among which are: 1, Loss 
of nutritive vigor in the vasomotor subcenters in the cord, 
through which the affected parts are innervated; and con- 
sequently, 2, impairment of nutrition in the internal structures 
which contribute to support; 3, relative weakness in the ex- 
ternal abdominal muscles. Dietetic measures are indicated to 
overcome intestinal putrefaction. Replacement of the wan 
dering viscus should be performed by the physician himself. 
The abdominal viscera are supported by the combined action 
of (a) the skeletal structures, (b) mutual adaptations among 
the structures within the cavity of the abdomen, (e the 
diaphragm, d) the omentum, and (e) the external abdom- 
inal walls. Measures must be taken to develop the supports, 
and to secure tone of the muscles of the torse. No muscles 
of the human body are so neglected as those of the diaphragm, 
external abdominal muscles, and those involved in respira- 
tion. Systematic breathing exercises are recommended. Arti 
ficial aid may be obtained by abdominal supports, among 
which Taylor describes that of Longstreth. Finally, he di- 
rects attention to the potentialities evoked by manipulating 
the paravertebral tissues, with the purpose of so stimulating 
the vasomotor subcenters that the activity of the local cir- 
culation shall enhance nutrition in the disaffected structure. 
hy the rational treatment of splanchnoptoses and their un 
derlying neurasthenie condition, many invalids can be res 
cued from lives of misery or from cruel limitations. 

18. Vessel Anastomosis by Rubber Tubing. Ward describes 
experiments in which rubber tubing, of the pure black gum 
variety, was implanted in the aortas of cats, and sutured 
to the vessel. One cat recovered perfectly and three weeks 
later was killed, the result of the autopsy showing that the 
transplanted segment of rubber tubing was completely throm. 
bosed, and the circulation in the hind extremities Mad been 
maintained by an effective anastomosis between branches of 
the adrenolumbar and iliolumbar arteries, branches of the 
aorta given off just above and below the site of implantation. 
There was a thick zone of dense connective tissue encircling 
the rubber and adjacent portions of the aorta. Ward says 
that it is not difficult to imagine a surgical situation in which 
the immediate restoration of the circulation is imperative and 
in which the necessary living tissue is not at hand and can 
not be immediately obtained. Under these circumstances rub- 
ber tubing, in some cases at least, might be used to maintain 
the circulation temporarily. 


Lancet Clinic, Cincinnati. 
October 1. 
19 and Counter-Currents in Medical Advance. A. KR. 


20 *Tropical Diseases and the Mississippi Valley. G. Dock, New 


Orleans. 
21 *Present Status of Kidney N I). Bevan, Chicago 
22 Dante: I’hysiclan, (conti J. A. G. Drury, Cincinnath, 


19, 20, 21. Abstracts of these papers appear in 
of the meeting of the Mississippi Valley Medical Associa- 
tion. 


American Journal of Medical Sciences, Philadelphia. 

2 9 of the Fema ive Organs to Internal 
Di F. Miller, Germany. 

aa i of Typhoid. V. C. Vaughan, Ann Arbor. 


25 Use of Quinin and Urea Hydrochlorid in Diag. 
and Treatment of Acute and Chronic Malarial —— 

S. Solis-Cohen, Ihiladelphia. 

Resistance to Racterial — J. C. DaCosta 
and E. J. Beardsley. Philade 

27 «Blood in * D. Rudolf, Toronto. 

28 Symptoms Attributed to the Myocardium in Reality Often cf 

Bishop. New York. 


i 


Peripheral Origin. L. F 
29 . — Patency of the Ductus Arteriosus, II. G. Wells, 
cago. 


no *Leukanemia. W. . Elmer, St. Louis. 


ai 'athologie Anatomy of Bronchial Asthma. A. G. Eins. 
Vhilade| phia. 


*tlenry Gray, Anatomist. F. K. Boland, Atlanta, Ga. 


23. The Female Reproductive Organs and Internal Diseases. 
Muller takes up in detail those internal diseases which have 
been observed in connection with the physiologic processes of 
the female generative organs, namely, puberty, pregnancy, and 
the menopause, and discusses the significance of the patbo- 
logic processes in the female reproductive organs which give 
rise to medical conditions. He also considers the relation of 
certain internal diseases, especially kidney lesions, to the dis- 
orders of the female reproductive apparatus. 


24. Typhoid Fever. Vaughan thinks that the time has come 


to recognize that the mechanism of immunity is not the 
same in all infections and intoxications. There are at least 
three forms: 1, Antitoxin immunity; 2, phagocytic immun- 
itv; 3, lytic immunity. An essential difference between diph- 
theria and typhoid is that the poison of diphtheria is a 
soluble toxin, while that of typhoid is not, and if our 
definition of a toxin is a poison that may be used to generate 
an antibody to itself, the active ingredient in the typhoid 
bacillus is not a toxin because there is not the slightest evi- 
dence that in any animal it elaborates an antibody. Antitoxic 
immunity need not be looked for, because there is no antitoxin 
for the typhoid poison; neither need phagocytic immunity, 
because phagoeytie action certainly is not a marked factor in 
the natural recovery from this disease. Vaughan has there- 
fore made investigations, which he describes in detail, to see 
what we can make out of lytic action in the study of the 
nature, progress and recession of typhoid. He concludes that 
we shall never get an antitoxin for the treatment of typhoid 
comparable with that which we have for diphtheria, but that 
the residue may be of service, especially in preventing re 
lapses, and if we can find some method of early diagnosis it 
may prove of value in aborting the disease. 


25. Quinin and Urea Hydrochlorid in Malarial Infections.— 
The object of Solis Coben's paper is to recall attention to the 
following points: 1, The superiority of this salt over other 
»reparations of quinin; 2, the periods of either six and one- 
half days approximately, or thirteen days approximately, 
during which patients previously exhibiting irregular reeur- 
rences of paroxysms, or regular quotidian, tertian or quartan 
recurrences, remain free from paroxysms following a single 
injection of about 1 gram (15 grains) of this salt; 3, the 
similarity between these periods of six and one-half and thir- 
teen days, respectively, and the periods of cyst formation of 
sporozoite development in the sexual cycle of the parasite, as 
observed in the mosquito; 4, the diagnostic value of such injee- 
tions, both in proving and in disproving malarial infection in 
cases in which parasites have not been discovered in the 
peripheral blood; 5, as a variant of the first point mentioned, 
the probable therapeutic superiority of this quinin salt in 
pernicious malaria is emphasized. 


30. Leukanemia. Elmer discusses this condition on the 
basis of a case which he compares with others described in the 
literature, and concludes that it is logical to suppose that 
while leukanemia has a definite clinical and hematologic pic- 
ture, it is not a separate disease, but the result of some un- 
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known infection which in certain individuals might cause 
an anemia, in others a leukemia, and in others, who are espe- 
cially susceptible, a clinical picture which combines the two. 


32. Henry Gray.--This interesting biographie note of an 
anatomist of whom little is recorded, will be abstracted in the 
Department of Miscellany of Tur Journat. 


American Journal of Surgery, New York. 


September. 
8 Flat foot. R. O. Metsenbach, — 
Case of Brain Abscess Associated Chronic Purulent 
Otitis 1 Media with Description of 2222 Technic Fol. 
J. Page, New York. 


lowed. 
35 Two Cases 5 Mastoldit ie. J. H. Crawford, Atlanta. Ga. 
36 Three Cases of — Cem Removed by Direct 


—~{ "Surge ‘Treatment of Galistone Dis- 
. Gavin, 
38 *Apparatus Lr a Large Number of Visitors with a 


39 =6Practical Points in Anesthesia. F. E. ° 
40 saad as an Office Operation. J. K. 


41 New Rectal Speculum. G. A. Humphreys, New York. 


33. Flatfoot.—Meisenbach bases his article on over 1,000 
cases of flatfoot. He considers the congenital, and the ac- 
quired, or static, varieties. The former is by far the rarer. 
In the acquired, or static, flat foot, standing for a long lime 
in the abducted position, excessive superimposed body weight, 
faulty shoes, lack of exercise, excessive exercise, faulty mus- 
cular action, rapid growth, inequality of muscular action, 
paralysis of certain muscles, disease, general debility, trauma 
and primary faulty attitude, destroying the alignment of the 
ankle, knee, hip or spine, may all be causative factors. 


At the age when growth is most rapid flatfoot frequently de- 


velops, and particularly in girls at puberty. Meisenbach de- 
scribes the symptoms, and says that treatment consists es- 
sentially in restoring the foot to a normal position and re- 
taining it so. The important factor is a correct diagnosis of 
the foot condition, which can only be made by the complete 
study of the individual case. Imprints of the feet are value- 
less and often misleading from a diagnostic standpoint. Many 
so-called cases of rheumatism are really static foot errors, as 
are also frequently growing pains. He describes the operative 
and non-operative treatment. The proper construction of a 
shoe he describes as follows: The cardinal features in a shoe 
best suited to ordinary wear should be a straight inner border 
on a moderately high last, the sole should not be too thick, 
and the toes should have enough space for action. The leather 
should be light and flexible. The heel should come forward 
slightly more on the inner than on the outer side, and should 
be of average height. The inside of the shoe should be con- 
cave at its heel. 

38. Apparatus for Rendering Operations Visible to Many.— 
Duncan has devised a method of rendering operations visible 
to a body of observers by means of a camera suspended above 
the field of operation, the view from which, after being focused 
on a ground glass, is reflected horizontally by a prism on to a 
screen that separates the observers from the operation itself. 
The apparatus can also be used for photographing the opera- 
tion as well as for the taking of moving pictures. Duncan 
claims for it the advantages that it provides to a body of 
visitors the same view of an operation as though each of 
them had his eyes directly over the field; it completely sep- 
erates visitors from the surgeon and his staff, thus eliminating 
both the danger of contamination and the distraction of the 
operators; it saves the audience from the fumes of narcotics 
and the steam of sterilizers, and affords them cool fresh air 
without chilling the patient. 


St. Paul Medical Journal. 
Septem ber. 

Boston. 

in Acute 


42 *Princi J. 
43 *Shall 
Curran, Man- 


We ‘se Vaginal or 
Liffuse in the 2 
kato, Min 
44 *Our 1— Understanding ot he Non- 
matoid) Diseases of the X * J. E. Goldthwalt, Boston. 
45 Dementia Precox. C. R. Ball, St. Paul. 
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42. Cerebral Decompression. Mumford points out that. be- 
sides tumors, there are numerous causes of intracranial pres- 
sure giving rise to increased tension—abscess, sinus throm- 
bosis and phlebitis, hydrocephalus, hemorrhage, meningitis, 
depressed bone fragments, and foreign bodies; several of 
which conditions give rise to general as well as local irrita- 
tions. The patients do not often die from sept ie infection, loss 
of blood, or interference with the cortical function, but in 
the vast majority of cases from cardiac and respiratory par- 
alysis, due to inhibition of the functions of the medulla and 
the basal ganglia, consequent on intracranial tension. Mum- 
ford presents three cases, which illustrate types of disease that 
may be cured by decompressive measures—types of disease in 
no way associated with those familiar intracranial tumors 
for which commonly decompression is employed: A case of 
Jacksonian epilepsy; a case of diffuse suppurative lepto- 
meningitis; a case of profound mental alteration and de- 
pression, following trauma, without obvious lesion. 


43. Drainage in Acute Diffuse Peritonitis.—Curran addressed 
twenty prominent surgeons as to the advantage or disad- 
vantage of vaginal over suprapubic drainage in acute profuse 
suppuration of the abdominal cavity. The consensus of 
opinion was undoubtedly in favor of suprapubic drainage. 
This accords with his own view, when he says that for some 
years he has begun to feel that vaginal drainage is not only 
inferior to suprapubic, but in some cases actually is harmful. 


44. Non-Tuberculous Rheumatoid Joint Diseases. Gold- 
thwait discusses those features of the rheumatoid problem in 
which there have been marked changes during the past few 
years. The first type showing progress is that designated 
infectious arthritis; the second, that in which the local joint 
lesions are due to strain, rather than to true disease; the 
third that in which peculiarities in the development of the 
seapule exist, and result in strain or irritation at the upper 
part of the spise and scapular regions. He discusses these 
three types in detail. 


Northwestern Lancet, Minneapolis. 
September. 


46 *Actinomy with R t of Case of Cervicofacial Type. 
J. II. Atte. On Owaton na. Minn. 
47 ree in Physical Examination. II. Z. Griffin, Rochester, 


48 Shock and Its Treatment. C. 8. Bigelow, Dodge Center. Minn. 
49 arg for Herniotomy in Children. E. 8. Judd, Roches- 


t 
50 Intra — — 


— 2 nd from 

matu the Normal vated 32 
F. 1. 

46. Actinomycosis. Addair discusses the of our 


knowledge of act inomycosis and the characteristics of the dis · 
ease. He describes a case in which the face and neck were 
affected. The treatment consisted of large doses of potassium 
iodid and a 40 per cent. ichthyol ointment, with swabbing out 
of the sinuses with saturated solution of potassium iodid and 
95 per cent. carbolie acid. No effect was observed, but con- 
siderable improvement seemed to result from swabbing the 
sinuses and discharging points with a 10 per cent. mixture of 
formaldehyd in glycerin. Adair is skeptical as to the good 
accomplished by use of the potassium iodid. The free and 
uninterrupted discharge of the ray fungus colonies, with the 
lessening chances of reinfection therefrom, seems to offer a 
more reasonable explanation for the improvement noted in 
cases situated outside the cavities of the body, than does the 
administration of any remedy internally, while the high mor- 
tality seen in those cases occurring internally points to a re- 
tention of the infective material, with a consequent extension 
of the disease process. He believes that the only effect ob- 
tained from too active measures employed to eliminate the 
disease, such as the curetting of sinuses, excision of granula- 
tion tissue, and the like, is to carry the infection still d deeper 
and wider, prolonging its life and activity and rendering more 
likely the occurrence of pyemia. The only external evidences 
of the disease remaining in this case are the two or three de- 
pressed and adherent scars, which still disfigure the face, mute 
witnesses of his ill-advised efforts forcibly to eradicate the 
infection. 


w York. 
New York. 
— 


American Medicine, New York. 
September. 


51 Tuberculosis | of the Mucous Membrane of the Mouth. J. C. 


Sharp. 
52 Policencephalitis Infantilis. KE. K. Shelmerdine, Philadel 
53 Practical Points in 1 Examination of the Uri 
W. Bremerman, Chica 
54 Varieties of Tubercle te and Certain Allied Forms of 
icro-Organisms. II. E. Lewis, New Yo 
55 A Continent without an Orphan. . Holmes, Chicago. 
Der Transitory Disturbances of Consciousness in Epileptics. 8. 
I’. Goodhart, New York. 
57 N — in New York Harbor. Charles E. Woodruff, 


5 AK M. Lee, w York 
In *Sensism and ¢ ‘ognition. A. Nelles, ‘Philadelphia. 


55. A Continent Without an Orphan. Holmes describes the 
Australian method of dealing with orphans. Every fatherless 
and motherless child is the child of the state. The Children’s 
Council, instead of placing them in institutions, provides a 
foster father and a foster mother. An officer of the council 
visits the infant every week, as does the council physician at 
regular intervals. Records are kept at the office of the council 
and the foster mother is paid a weekly stipend from the treas- 
ury of the council. As the child grows older, it is placed in a 
home under the same inspection. It goes to school and the 
teacher reports to the council as to a parent. Later, for a part 
of the year, it is hired out to work, the salary being de- 
posited to its credit in the postal savings bank. Holmes asks 
whether America, which is richer than Australia, can not be 
as reasonable and as humane. 

59. Sensism and Cognition. O'Malley gives a_ philosophic 
discussion of the question, started by MacDougall in American 
Medicine, April, 1907, in which the inference was drawn of a 
ponderable and therefore material soul. Articles in continua- 
tion of the discussion appeared in the same journal November, 
1907, and June, 1908. 


Journal of the Indiana State Medical Association, Fort Wayne. 
September. 
60 *Case of Raynaud's Disease. J. Kolmer, Indianapolis. 
G1 Management of Normal Labor. J. M. Ketcham, 
62 Toxemia of 1 Pregnancy. L. Burckhardt, Indianapolis. 
63 Six Hundred — of Labor in Private Practice. II. A. 
Cowling, Mune 


60. Raynaud’s Disease.—Kolmer took the opportunity af- 
forded by a case of Raynaud's disease terminating in gun 
grene, to investigate the relation of the ordinary pus cocci to 
the etiology of this disease. By determining the opsonic index 
to staphylococci and streptococci, compared with that of the 
average in four healthy persons, he found that the index was 
practically normal in the case of Streptococcus pyogenes, and 
Staphylococcus pyogenes albus, and aureus, In the case of 
Staphylococcus citreus the patient’s serum showed an index 
nearly 8 per cent. higher than the normal serum. Kolmer 
infers that the process was not associated with any of the 
ordinary pus producing bacteria. The article describes the 
aay AP symptomatology, diagnosis and treatment of the 
disease and reports one case in which the local gangrene was 
eured by amputation and the general condition relieved. 


Chicago Medical Recorder. 
September. 
Constipation. A. D. Kohn, Chicago. 
Successful Infant Feeding. T. G. Allen, Chicago. 
I Actions in Gonorrhea and Syphilis. F. Baumann, 


Method for Frontal Sinus and Estab. 
lishing the Largest I R. II. Good, Chicago. 
*Diagnesis Under Artificial Light. A. C. Morrison. 


68. Diagnosis Under Artificial Light. Morrison discusses the 
illusions of color produced by various forms of artificial light 
and points out the difficulty entailed on physicians in using 
such illumination for purposes of diagnosis. He urges the 
great value of the acetylene light for medical use, and 
describes it as “daylight at night.” 


Journal of the Arkansas Medical Society, Little Rock. 
September. 
69 *Indications and Cuontraindications 2 Cardiac § Tonics, 
Espec T. 11 isville, Ky. 
*Int — Cooper 
0 — R. Bhinault, Little Rock. 
*Sclatica. G. E. Can Magnolia. 
73 Sporadic Cases ‘aves of Diphtheria. C. C. Price, Douglas. 
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69 to 72. Abstracted in Tur JournaL, July 18, 1908, p. 250. 
Journal of the New Mexico Medical Society, Albuquerque. 


September. 
74 New Medical os ~~ Some Duties and Opportunities. 
KR. McBride, La 


73 its to the General Practitioner, R. 
Smart, Albuquerque. 


St. Louis Medical Review. 
September. 
76 Karly Diagnosis of Tubere 2 Knopf, 7 York. 
77 Versonal Experience’ in D. Seba, 
mand. Mo. 
7S Rupture of the Liver. J. F. Menestrina, St. Louis, 


Alabama Medical Journal, Birmingham. 


September. 
70 Diagnosis of 3 Pregnancy. G. R. Holden, Jack 


sonville, Fla 
ral Sepsis. E. M. Prince, — 
St Sanitation of smal Cities, II. G. Perry, Green 
S2 Autointoxication or Billousness. E. IP. Lacey, — 


Archives of Otology, New Rochelle, N. v. 
June-August. 
Case of Mastoiditis, ted by Purulent 
En litis and Phiebiti — Sinus, 
and Internal Jugeular Vein. Operation. 
eKernon, New York. 
84 Mastoiditis in the Aged. H. A. Alderton, Brooklyn. V. 
6Double Mastoiditis, Sigmoid Sinus and Jugular 
8. Oppenheimer, New York. 
Case of Ree Keloid of Scalp and Lobule of Ear. G. II. 


7 New Instrument for Treatment of Disease of the Ear. E. P. 
‘owler, New York. 

SS Sinus Thrombosis. Following Removal of Granulation Tissue 
from the Middle Rar; — — the Internal Jugular 
Vein: Recovery. 

Case of lan with W. C. 
Brais rooklyn. 

™ De net , * ‘the Thrombosis. F. Voss, Riga, Russia. 

1 Foreign Bodies in the Nasal Cavity as a Cause of Maxillary 
Empyema. 8. Krebs, Hildesheim. 

02 Otitic Sinus Thrombosis and Pyemia. 8. Alexander, Vienna. 


Wisconsin Medical Journal, Milwaukee. 


September. 
Present 1 2 Medical on — 
Piea tive — 15 Studley. 


93 

for Cor waukee. 
91 -- > the Light of Modern h. Mil- 
90 


a Local Anesthetic in the Radial Operation 
of — 21 Hernia. W. G. Nicholson, Green Bay. 
Chronic Prostatitis. E. A. Fletcher, Milwaukee. 


St. Louis, Mo. 
September. 
07 Malignant Disease of the a, E. N. Holmes, Boston. 
us Treatment of Fractures ormities of the 
Nose by a New Method with the Use of a Combined Bridge 
and Intranasal Splints. W. W. Carter, New York. 
wo a Rhinitis (Hay Fever) with Suggestions for Its 
tional Treatment. 0. J. Stein, Chicago. 
100 Physiologic Hearing Tests. T. M. Stewart, Cincinnati. 
101 Climate of Colora Etlologically and Thera rapeutically Con- 
‘sidered. J. A. Patterson, Colora In its 
102 Climate of the North and Northwest in Its Etlologic and 
Therapeutic Relation to Diseases of the Nose, Throat and 
Ear. X. Spratt, Minnea 


polis. 
103 of Non-Suppurative Frontal Sinuitis. F. 
rawley 
104 Technic of Adenoldectomy and a Perfected Curette. F. 6. 


Stubbs, Chi 
105 Status Lymphat s, with Particular Reference to Anesthesia 
in II. Roberts, Pasa- 


2 Tonsil and ‘Adenoid Operation. W. 

na, ‘a 

106 Surgica 143 mergencies A Associated with the Tuberculous Larynx. 
Cr. Grayson, Philadel 

107 Removal of a Foreign a 2 of Corn. from the 
Tra chea of ¢ mild. 6 Years ‘ond. J. II. Bryan, Washington, 


108 Angiomys osarcoma of Larynx He Expulsion of La Tumor. 
R. II. Gantt, ery nbu 


rg. 
leo 1 — al @ Case of ‘Xanthoma, with Exhibition 
Patient. J. E. hoden. € “*hicago. 


American Journal of Orthopedic Surgery, Philadelphia. 
Auguat,. 
119 1 Needs of an Orthopedic Service. II. L. Taylor, New 


111 Albert Hoffa. R. B. Osgood, Boston 

112 *New Treatment for Sinuses. J. Ridlon and 
W. Blanchard, Chica 

11 Influence of — ‘Rearing on Treatment of Tuberculous 
Hip-Joint Disea . Gibney, New York. 

114 *Tuberculin in Orthopedic Practice. ew York. 

115 *Tuberculin in 988 Surgery. hee and T. W. 
— New York. 

116 1 — eport on the Treatment of Joint Tuberculosis with 

morek s Serum. A. II. Fre . Cincinnati, Ohio. 
117 *Biastomyconts: of 1. Kesembling Bone Tuber- 
culosis. 2 yerson 

118 *Cause of Atrophy in Joint — A. Lege, Bost 

119 * Necessit ty for Early Orthopedic 2141 Pollomyelitis, 

R. Townsend, New York. 

120 Treatment of Lateral Curvature. E. II. Bradford and R. 
Soutter, Boston, 
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112, 114 to 118. Abstracted in Tur Journat, July 25, 1908, 

pp. 342, 343, 344. 

119. Abstracted in Tur Jounx AL, Aug. 8, 1908, p. 527. 


121 “he & —— Colorado State Medical Society. H. B. 


121. Abstracted in Tur Journa, Oct. 3, 1908, p. 1177. 


Journal of Nervous and Mental Diseases, Lancaster, Pa. 
October. 
122 *Confusional Insanity and Dementia Precox. P. C. Knapp, 


123 *Apraxia, with Autopsy. J. H. W. Rhein, Philadelphia. 
122. Abstracted in Tur Journar, July 11, 1908, p. 164. 
123. Abstracted in Tne JourNAL, June 20, 1908, p. 2105. 


Buffalo Medical Journal. 


October. 
124 of Go Gonorrhea. B. F. Senftenberg and J. 8. 
125 *Diagnosiy Ua Vader Artificial Light, Ite Difficulties and a Solu- 
126 Compact Ether-Freezing 22 — ome. E. C. Mann, Buffalo. 


125. This article also appears in the Chicago Medical Re- 
corder, September, 1908; see abstract No. 68, p. 1552. 


127 Local Anesthesia. M. T. — Kansas City. 
128 Bacterlology and and Pat thology of Acute Rheumatism. C. C. 


City 
129 Fibroma of a “Abdominal Wall. G. H. Hoxte and W. K. 
Trimble. Rosedale, Kan. 
130 *Sociologic Aspect of Gonorrhea. 8. C. Emley, Iola, Kan. 
130. Abstracted in Tux JouRNnaL, May 30, 1908, p. 1828. 


131 *Early Recognition —1 — - in Acute Intestinal 
8988 R. Pa 1 


13 Excision of the Seomach — 7 — ty E. Staehlin, Newark. 
33 «Reflex Gastric Factor in Su Diseases of 


134 *Tetanus, Its Prevention aad Treatment J. n. Underwood, 
Woodbury, N. J 

131. Abstracted in Tne Journnat, Aug. 22, 1908, p. 700. 

134. Abstracted in Tux Journnat, Aug. 22, 1908, p. 699. 


Bulletin of the American Academy of Medicine, Easton, Pa. 
October. 
135 *Women in Business By Affecting Home Life and Marriage. 


136 Women in Business as yy: -* Health. L. D. Bulkley, New 
137 *Women | in Business as Affecting Health and Morals. N. 


Los A 
of the Race. O. Juettner, Cincinnati. 
Life. Benedict, 


128 Woman and the 
139 *Female — as a Factor in Social A. 1. 


Buffalo. 
140 *Modern Methods of Education and Their Effects on the Health 
of the Race. H. Hoxie, Kansas City. 
135 to 137, 139, 140. Abstracted in Tun Journnat, Aug. 1, 
1908, p. 429. 


FOREIGN. 
Titles marked with an asterisk (*) are abstracted below. Clinical 


lectures, single case reports Is ificial 
— are omitted unless of r - 


October 3 
1 *Recent Advances in Science and Their Bearing on Medicine 
rgery. Sir P. Manson 


orris. 
m After Ventrifixa- 
r 


(Hysteropexis H W. J. Sinclair. 


4 Cancer of the Colon, 

1. Recent Advances in Science.—Manson points out the ap- 
propriateness of tropical medicine as a theme for the Huxley 
lecture, from its connection with natural history. He dis- 
cusses the limits that define tropical diseases and describes 
the constitution of an ideal school of tropical medicine. He 
notes that certain blood-haunting protozoa requiring an insect 
or other arthropod vector make use of that vector as a medium 
for sexual development, and asks whether this may not be 
regarded as a general law, applicable to all such blood-haunting 
protozoa. He summarizes the arguments pro and con, and 


he 
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favors the former. He then submits a hypothesis as an ex- 
planation of the double life, if it may be so described, of so 
many and so widely separated parasites, including protozoa, 
nematodes, trematodes and cestodes, a hypothesis that seems 

to harmonize the facts and to conform to the doctrine of evo- 
lution. The hypothesis is as follows: Vertebrates, arthropods, 
molluses, helminths, protozoa have all of them sprung from 
a common ancestor, or if not from one common ancestor, 
from similar ancestors. Very early in the growth of the 
family tree a certain originally free organism became at 
first intermittingly, then finally and permanently, parasitic 
on another organism. In time a definite host and parasite 
relationship was established between the two. From the orig- 
inal host varieties, species, genera, and so on were gradually 
evolved. Concurrently with this evolution in the host, the 
parasite, just as its host had done, adapting itself to its 
changing environment, evolved new varieties, species, genera, 
etc. In the course of these evolutionary processes there came 
a time when, say, the insect and vertebrate strains began to 
diverge. A certain organism was parasite on the common in- 
sect vertebrate ancestor. The process of evolution in this host 
ancestor being necessarily very gradual, the parasite—as is 
the case with many existing parasites—was capable of adapt- 
ing itself to the closely related varieties of the host, among 
others to the insect-resulting strain and to the vertebrate- 
resulting strain. Divergence in these host-strains continuing, 
varieties became species, species genera, and so on, until insect 
and vertebrate, as they exist at the present day, were evolved. 
In the early stages of the evolutionary process the parasite 
could live in either vertebrate strain or insect strain of host 
inditferently, but there came a time when it was often more 
to the advantage of the parasite to pass its sexual life in the 
ancestral insect strain, its asexual life in the ancestral verte- 
brate strain. In the process of evolution, this at first more or 
less accidental habit—the expression “optional habit” can 
hardly be applied to a parasite—became fixed and has been 
transmitted, so that now the sexual life of the malaria para- 
site is passed in the mosquito, its asexual life in man. 


2. Cancer.— Morris discusses palliative operations 
and other methods of treatment, and then takes up the 
trypsin treatment at considerable length. The following fer- 
ments have been tried: 

Amylopsin, in addition to trypsin, suggested on embryologie 
grounds (Beard), liver ferment (von Leyden and Bergell), 
placental tryptic ferment (Bunn, Liepmann), papayotin 
(Branch, Lucas), and lastly, erepsin—which is contained in 
the intestinal mucous membrane (Cohnheim), but is com- 
mon to all organs and tissues (Vernon)—has been recom- 
mended and is being experimented with by Shaw-Mackenzie. 

Only trypsin has had sufficient time for any number of 
cases to be reported, and the interval elapsed hardly justifies 
definite conclusions from clinical data alone. Morris dis- 
cusses the contradictory opinions of investigators in England, 
America anu Germany. While trypsin speedily removes slough- 
ing tissue and provides a clean surface free from sepsis, thus 
adding to the comfort ot the patient, he does not find suffi- 
cient evidence in support of more radical results. He dis- 
cusses Beard’s claims of the cure of cancer in mice, and men- 
tions experiments which showed that trypsin treatment was 
powerless to prevent inoculated tissue from taking. 


3. Pregnancy and Ventrifixation.—Sinclair emphasizes the 
fact that ventrifixation is suitable only for women at the 
child-bearing period of life; the atrophying uterus after the 
menopause requires other methods of treatment. Schultze's 

he dismisses with a word. Massage is not suitable 
with a view to permanent cure. Schiicking’s operation is 
timid, futile and dangerous. Sünger's was neither thoroughly 
eficient nor permanent. Alexander's still holds its place with 
many, but Sinclair regards the number and variety of recent 
modifications as fair indication of disappointment. Sihclair 
abandoned the operation after forty-five cases. He considers 
the operation of ventrifixation, if efficiently done, the best 
for the treatment of chronic retroflexion of the uterus in 
women at the child-bearing period. He discusses the various 
operations for ventrifixation and ventrisuspension, and de- 


= 
Lancet, London. 
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scribes his own method. He reports seven cases of child-bear- 
ing subsequent to ventrifixation, and states that the opera- 
tion has stood the tests of efficiency in nearly 300 cases. For 
prolapse the operation must be supplemented with colpor- 


thaphy. 
British Medical Journal, London. 
October 3. 

of Medical Education. A. Macalister. 

—— 1 Operation for Carel of the Cervix 
Wertheim C. Berkeley and V. Bonne 

7 “One and Musee ‘ular Exercise as a Form a Treatment. L. 

8 * — of Hereditary Brachydactyly. PF. W. Matthew. 

9 „ r neer of the Breast. Sir W. 


10 Diagnosis and and Treatment of Malignant Disease of the Breast. 


11 *Treatment my — — by Mobilization and Massage. J. 
Lucas-Champion 

12 Puncture of the 4 H. Tillmanns. 

13 Technic of Tarsectomy for Talipes. Ch. Wil 


Cervica 
15 Simplified Method of Performing Prostatect 

bined Routes. * con- 
16 Selection of the Method of Operating in Cancer of the Rectum. 


17 nterostomy in the Form of a .“ A. 
18 Indications for N — © and Nephrectomy. 
19 Gastrostomy. W. 
1 Treatment of Disease of the Epldidymis and Testicle. 
Cases of — A. Fullerton. 


II. 
Sure f iform Regist Opera- 


6. Operation for Carcinoma of Cervix. Berkeley and Bon- 
ney discuss in detail certain points in relation to Wertheim's 
operation, namely, the separation of the bladder and of the 
ureters, the removal of the parametric tissue and glands, the 
control of hemorrhage, cancer infection of the operation area, 
septic infection thereof, also of the bladder and abdominal 
wound and duration of the operation. With regard to results 
they say that of the fifteen patients who recovered from the 
operation, fourteen are alive and show no signs of recurrence. 
The time that has elapsed, however, is so short that no stress 
is to be laid on this. Rather they would point to the im- 
provement in the aspect of the patients, their increase in 
weight, and the pleasure and relief with which they view 
their escape from their distressing symptoms, temporary 
though it may be. These facts in themselves constitute 4 
strong plea for the operation. They discuss the justifiability 
of the operation and its status from a pathologic standpoint 
and give a tabular report of their eighteen cases, with three 
deaths. 


7. Oxygen and Muscular Exercise.—From further observa- 
_ tions on athletes, on himself and on horses, Hill concludes 
that oxygen inhalation followed by or accompanying exercise 
is a most active and efficient form of treatment. He describes 
various experiments, and says that there can be no question 
that the influence of oxygen inhalation is very great on the 
untrained or fatigued man. It enables a man to increase con- 
siderably the metabolism of his body, and should be of value, 
therefore, in the treatment of people fat and scant of breath, 
and those who overeat and take too little exercise, and in 
cases of emphysema and of heart disease treated by graduated 
exercise. Possibly it may find a use in tropical climates to 
make exercise easier, and in men exhausted by the day's men- 
tal work and worry and who want a spin on their bicycle to 
make the blood circulate and the appetite good. To make the 
trial of oxygen easy and simple, he has constructed a little 
apparatus—a combined generator and inhaler, which he de- 
scribes. With this, oxygen can be made almost as easily as 
soda water with a gasogen. Flack adds an account of Wolffe’s 
swim across the English Channel. When the swimmer would 
have given up from exhaustion, about an hour and three-quar- 
ters after the start, oxygen was first administered, with won- 
derful restorative results. After this oxygen was administered 
every quarter of an hour. The result, though barren as re- 
gards the effect of oxygen in staving off fatigue, is regarded 
as demonstrating its great value in releving fatigue, even of 
the most advanced type. 
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II. Treatment of Fractures.—Lucas-Championniére lays 
down the principle, that absolute fixation of the fragments 
is not the most favorable condition for the phenomena neces- 
sary to repair at the site of a fracture. A certain amount 
of movement is the necessary condition. This movement is nec- 
essary to the vitality of the bone. A long experience has en- 
abled him to demonstrate this clinically. Movements, immedi- 
ate and graduated, with massage are the prime elements of 
his method of treatment. He discusses the effect in obviating 
pain and relieving muscular irritability, and deserities the 
character of the massage and mobilization, which he says is 
applicable in all cases of fracture, though the method is of 
more value in articular fractures than in others. In certain 
cases, such as fractures of the leg, the elbow, the olecranon, 
and the clavicle, this method also assists in reduction. Simple 
mobilization should consist of slight and gradually increasing 
movements of the joints most remote from the seat of frac- 
ture. The movements, begun gently, should be at first passive. 
As soon as the cessation of pain allows, active movements are 
called for. They ought always to be limited. The only re- 
proach that can be brought against the method is that, after 
articular fractures the pain disappears before consolidation 
has taken place and the patient wishes to walk or to use his 
arm too soon. 

22. Painful Displacement of Ribs. Depage describes a spe- 
cial pathologic state, which he believes has not been recog- 
nized till now, and which he considers to be frequently the 
only cause of a condition often complained of by women, viz., 
pains usually in the right, rarely in the left, side. A diag- 
nosis is frequently made of nephroptosis, appendicitis, ovario- 
salpingitis, ete., and operations appropriate to tne diagnosis 
are performed without relief. The real condition is displace- 
ment of the rib. In consequence of the slanting disposition of 
tle ribs, it happens that sometimes the eleventh or the tenth 
rib presses on the iliac crest and the ribs even ride one over 
the other, thus causing pain in the iliac region. The pain is 
dull intermittent, when the patient moves about or walks. 
On examining these patients tnere is often found a certain 
degree of scoliosis, with abnormal disposition of the ribs, Pal- 
pation of the flank is not painful. There is no space left be- 
tween the iliac crest and the vorder of the ribs. Pressure on 
the former and on the extremity of the tenth and eleventh ribs 
is painful. Often the patients suffer if the angles are brought 
one over the other. Depage can not state the exact cause of 
the pain, but regards it as analogous to the pain of flat- 
foot. He considers as the best early treatment, mechanico- 
therapeutics and carefully selected gymnastics. One year's 
treatment is necessary for a thorough cure. Corsets are for- 
bidden. In four cases in which suffering was intolerable he 
performed resection of the anterior extremities of the ribs— 
the eleventh rib in three cases and both tenth and eleventh in 
one case. In all cases the cure is perfect. The disappearance 
of pain can be compared to the relief one feels on taking off 
a boot when suffering from corns. regards the sue- 
cess of treatment as an evident proof of the reality of the 
disease, 


25 D of 11 imentation of the Tuberculous. Prof. 


a 
26 *Diabetic Régime. 
27 Impressions of Food Congress. I. M. 


rouglas. 
28 Gangrene of the Skin in Rheumatoid Scariatina. Prof. Heub- 
ner. 


25. Hyperalimentation of the Tuberculous. Labbe holds that 
hyperalimentation is indicated only in comparatively few cases, 
even among tuberculous subjects who are actually losing flesh. 
It does not constitute a curative treatment of tuberculosis, 
and therefore can not be indefinitely prolonged. Instead of 
the doctrine of systematic, indefinite hyperalimentation, he 
would suggest periodical, interrupted overfeeding, wita a e 
lection of cases. In the intervals these patients can be given 
a diet which shall be substantial, restorative and suſheient to 
fulnll the requirements of the organism, 


— ˙ m 
14 Section of the Posterior Divisions | | 
22 *Painful Displacement of Ribs. A. DePage. 
23 Technic of Cancer Operations with Reference to the Danger 
Medical Press and Circular, London. 
September 30. 
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26. Diabetic Régime.—Arany points out that the way of liv- 
ing that suits diabetic Brown does not necessarily suit dia- 
betic Smith. He divides patients into two categories: 
first of these represents cases in which the sugar is entirely 
derived from carbohydrates, and this class of cases is usually 
styled alimentary or mild form of diabetes, or the first stage 
of the disease; whereas to the second category belong cases 
in which the production of sugar can not be ascribed to the 
carbohydrates alone, and such cases are usually termed the 
grave form of diabetes, or the second stage of the disease. The 
first class has two varieties, those in which glucose appears in 
the urine only when sugar is ingested as such, and those in 
which it appears after the ingestion of starchy food. He dis- 
cusses the food régime suited for the various conditions, and 
points out that during the colder seasons of the year carbo- 
hydrates and albumin must be re-established, and it will be 
advisable to add to the diet a fair amount of fat stuff. He 
never withdraws alcohol from those who are accustomed to it, 
though he never advises a total abstainer to take it, and it is 
to be given more liberally in winter than in summer. The 
patient must be from greater loss of heat. As to 
drugs, he considers the disadvantages of opium and its deriva- 
tives too great and regards the salicylates as not only more 
harmless, but far more effective. Alkalies, especially in the 
_ form of mineral waters, are useful. With regard to treatment, 
he says: “To leave the worries of ordinary life at home and to 
live only for one’s health and pleasure is an improvement in 
itself, and if we add to this open-air life, with plenty of bodily 
exercise, we certainly do the patient more good in the course 
of ‘four weeks than we could do at home for him in four 


months.” 
Clinical Journal, London. 
40. 
Ex the inal Canal. C. R. Lockwood. 
30 idle ot in omy in in Gastrle Uleer and Gastrectasia. 


31 bei Clinical Types of Certain Diseases. W. Trotter. 


29. Exploration of the Inguinal Canal.—Lockwood advises 
exploration of the inguinal canal in certain conditions. He 
points out that on the commencement of a hernial protrusion, 
a very slight elevation may be observed at the site of the in- 
ternal abdominal ring, accompanied by a small localized im- 
pulse on coughing, often too slight to be felt when the patient 
stands up. As indications for exploration of the inguinal ca- 
nal, he mentions a complaint of pain in that region with 
this minute, and almost imperceptible impulse, a patulous 
ring, scrotal and inguinal varicocele, congenital hydrocele and 
ill-descended testes. 

31. Early Clinical Types. The diseases discussed by Trot- 
ter, with a view to describing early clinical types, are car- 
cinoma of the breast, traumatic compression of the brain, ma- 
lignant disease of the thyroid, and actinomycosis of the lung. 


Australasian Medical Gazette, Sidney. 
Auguat 20. 


32 »Farly Diagnosis of Plague. J. 8. Purdy. 
T. Fiaschi. 
Telephone and Motor Car. J. K. 


34 euch 
37 *Aortic Aneurism lielloved by Chiortd. T. Ambrose. 
32. Early Diagnosis of Plague. Purdy says: “The existence 
of fever, a swelling in the right groin, with enlargement of a 
femoral gland or glands, when there is no obvious cause for 
such enlargement, such as an abrasion or sore lower down 
the limb, is to my mind a case which should immediately 
arouse a suspicion as to the possibility of plague. Especially 
is this suspicion warranted if therewith you have lassitude; 
frontal headache; vomiting; aching of the limbs; vertigo; 
drowsiness, with intervals of wakefulness; absence of rigors; 
a peculiar facial appearance, making the features drawn and 
haggard, with the pupils dilated, and a general expression of 
anxiety and fear; anorexia; a rapid rise of temperature to 
102 or 103 F., with acceleration of pulse and respiration; a 
skin dry and burning; tongue with a creamy fur which rap- 
idly dries and becomes brown; intense thirst; extreme pro- 
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tration; and the presence of a distinct bubo, with infiltration 
of the tissues, painful to touch—the size of a walnut or 
larger. If with this you find the epitrochlear glands are not 
enlarged, I submit that the diagnosis of plague is one withia 
the bounds of reasonable probability.” 


33. Resection of Portion of Liver.—Fiaschi reviews the lit- 
erature of hepatic surgery, and reports two cases, one of 
gumma and one of hydatid cyst radically excised. He used 
Garré’s method, with osteoplastic arch according to W. Meyer's 
method (Tur Journa, Oct. 6, 1906, p. 1069). Before opera- 
tion and during the after-treatment, both patients were given 
hexamethylenamin by the mouth, and in 5-grain doses three 
times a day, which he considers a great help in all cases of 
liver operation, as it prevents infection of the biliary ducts. 

34. Axis-Traction Forceps.—Couch protests against meddle- 
some midwifery, and urges the practice of abdominal examina- 
tion, pelvimetry and auscultation, and suggests that during the 
greater part of a normal labor the physician should go away, 
lest he be tempted to unnecessary interference, and should 
rely on the telephone and the motor car to save his time in- 
stead of on the high forceps operation. 

37. Calcium Chlorid in Aortic Aneurisms.—Ambrose reports 
a case in which, after weeks of treatment with potassium iodid, 
morphin, ete. the pe in, throbbing and insomnia were steadily 
increasing. Improvement commenced almost immediately on tak- 
ing calcium chlorid three times a day, and continued. so that 
about two months later all symptoms, save an occasional slight 
headache, had entirely disappeared, The aneurism was clearly 
visible under the z-ray. 


Intercolonial Medical Journal of Australasia, Melbourne. 
t. 
38 st . J. Smith. 
ao — Dermatology. H. La 
40 TV s Eezema of of Nipple Associated with Carct- 
41 Immediate 2 ‘of — Paralysis. W. MacKenzie. 
42 Surgical Treatment of Sciatica. J. Murphy. 
Annales de Médecine et 
September 15, XII, No. 18, pp. 613-648. 


Paris. 
43 *Characteristics of Infections and Intoxications in Infants. 
. B. Marfan. 


(Le nourrisson.) A 


43. Characteristics of Infections and Intoxications in Infants. 
—Marfan continues his general study of the pathology of child- 
hood, discussing the origin of the principal affections of early 
infancy. He insists on the importance of infection through 
the skin while it is still defectively developed, less resistant 
than later, and with a special predisposition for suppurative 
inflammation. Disturbances in digestion and nutrition may 
favor infection of the skin by inducing morbid sweating an! 
sudoral eruptions or by producing a cachexia which throws | 
down the barriers for the defense of the skin. 


Presse Médicale, Paris. 
September 16, XVI, No. 75, pp. 593-600. 
44 Starch Digestion in the Stomach and Intestinal 


(Pouvoir amylol — — du contenu gastrique 22 
— nale.) 


ic Action of Muscles of the Il G 
= ee == ip. (Gymnastique de la 


September 19, No. 76, pp. 601-608. 
(Hébotomie ou symphy- 
47 St Injected Stained Bacteria. (Action de bactéries 
BR Macks and R. Devioo. 
September 23, No. 77, pp. 609-616. 
48 ag After Ta Ascites. (Mort des ascitiques la 
"ferrin — 


centése.) 
40 Typhoid Fever with “Intermediary” Bacilli. M. Lafforgue. 
H. Vennin. 


50 Apparatus for Ethylchlorid Anesthesia. 


48. Death After Tapping Ascites. The paracentesis may 
prove fatal, Perrin states, by inducing a “serous anemia” from 
transudation into the empty peritoneal cavity; by inducing 
or aggravating jaundice; by hemorrhage from the abdominal 
wall or into the digestive tract, or by dilatation of the heart 
from the influence of the vacuum produced by the falling 
diaphragm. These mishaps may occur even when the para- 
centesis is done with extreme care, and the family should be 
warned of the possibility, and the patient should be kept un- 
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der constant supervision so that hemorrhage or heart disturb- 
ances may receive proper treatment at their first onset. The 
patient should always be tapped reclining, with a trocar of 
small caliber, and a tight bandage should be applied around 
the bedy, worn for a week at least or longer if the patient 
gets up. Before tapping. the state of the heart should be 
investigated and tonics given as needed, and in case of cirrho- 
six, the diet should be modified and treatment instituted— 
never being content with half measures. Perrin adds to these 
remarks a description of some cases of the various complica. 
tions that may be observed, The “serous anemia” may de- 
velop after a single paracentesis; one of his patients, a man 
of 63, with alcoholic atrophy and cirrhosis of the liver, re- 
quired tapping three months after the first symptoms of the 
ascites, The paracentesis was followed by emaciation of the 
face, drawn features, leaden complexion, dryness of the skin 
and general weakness—the typical clinical picture of serous 
anemia. and death ensued in coma in two weeks after the 
single puncture. In another more chronic case the patient 
refused to allow tapping, and he succumbed three months later 
with the same symptoms, although no puncture had been made. 
Appropriate dieting and treatment for the cirrhosis in time 
seems to be the only way to ward off the possibility of this 
serous anemia. In two other cases in Perrin’s experience, 
puncture was followed by severe icterus and hemorrhages in the 
digestive canal. Hemorrhage from the abdominal wall wit 
no external signs or in the intestinal canal should be borne 
in mind in case the patient shows much depression; a liga- 
ture or systematic compression may arrest this hemorrhage, 
and in prevention the evacuation should be done very slowly 
with a tight bandage around the trunk immediately afterward 
to reduce the effects of the change in the pressure within the 
abdomen. In three cases the pulse and heart became immedi- 
ately weak and irregular after the puncture, and two of the 
patients succumbed to acute dilatation of the heart, while in a 
third case the collapse was arrested by tight belting and heart 
stimulants. The ascites recurred later, but preliminary heart 
tonics prevented disturbance when the patient was tapped. It 
was the seventeenth tapping this time, and twelve liters of fluid 
were evacuated without mishap. Dieting, administration of 
liver extract and the heart tonics tided this patient past the 
puncture; he is a man of 55, with old chronic cirrhosis of the 
Laennec type, but in fairly good condition since. As the fluid 
is evacuated, the diaphragm sinks down, thus forming a 
vacuum in the chest which entails acute dilatation of the heart 
in case it is feeble from any cause, the typical symptoms 
liable to prove rapidly. fatal unless controlled in time. Tight 
belting tends to prevent this dropping of the diaphragm with 
all its consequences, 
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51. Defective Development of the Uterus. De Bovis gives a 
comprehensive summary of the literature on this subject in 
various countries, and discusses the possibilities for medical 
aid. The knowledge of uterine hypoplasia throws light on many 
general «ymptoms and explains recurring abortion, rigid cervix, 
retention of fetal membranes, ete. In case of a tumor in the 
breast, of dubious nature, the discovery of infantile uterus 
inclines the Kale in favor of a better prognosis. He protests 
against the too current assumption that because a woman 
is a virgin all is well in her genital organs. The outlook for 
treatment depends on the degree of malformation, Pregnancy 
has generally an excellent effect; by the hypertrophy, dilatation 
and altered circulation in the genital organs they are trained 
to a better development. Treatment to be effectual should imi- 
tate this process. Periodical temporary dilatation may prove 
useful; once a month is often enough, but electricity might be 
combined with it once a week. Possibly scarification of the 
cervix might aid the therapeutic process, completed by hot sitz 
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the uterus and correction of displacement as is found 
be indicated. 


52. Surgery of Cancer at the Dawn of the Twentieth Century. 
—In this long article Lejars sets down his impressions from 
the international surgical congress held at Brussels in Sep- 
tember. What seems to have impressed him most were the 
maps showing the number of “cancer houses” and “cancer dis- 
tricts” in certain parts of Germany, They seem to sustain 
Roswell Park's views in regard to the infectious character of 
cancer, The parasitic theory, Lejars says, certainly best ex- 
plains the evolution of cancer and its anomalies and the re- 
sults of therapeutics. The recurrences after many years show 
that the term “cures” should be substituted by the term “non- 
recurrences.” The operation should remove the cancer and 
the routes by which it spreads, ali in one block, so as not to 
sow cancer cells around. It is needless to cut out quantities 
of tissue haphazard, injuring nerves and vessels—the prin- 
ciple is to remove only the cancer and the routes by which it 
spreads and the entire suspicious zone, The main thing is an 
early diagnosis, followed by immediate removal of the growth, 
while still localized and regional. Lejars adds: “The road 
is still very steep and very dark, but we must push on waiting 
for the day when light will break, and take advantage of 
every little gleam.” The number of “absolute cures” reported 
by various surgeons proved smaller than anticipated. Czerny. 
for instance, said that in his 450 operations for cancer of the 
stomach, only 3 of the patients are still living of those oper- 
ated on before 1898, and only 7 out of 72 treated by gastrec- 
tomy between 1898 and 1903. Uterine cancer, removed by the 
abdominal route, gives an average of about 18 per cent. of 
durable non-recurrences, according to the various statistics 
presented, 
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57. Postoperative Pulmonary Embolism.—Ranzi states that 
embolic complications in the lungs were observed in 57 out of 
a total of 6,871 operations in von Eiselsberg’s service at Vienna 
since 1901. In 23 ces the fatal embolism did not become 
infected; in 20 cases there were infarcts, and in 14 there were 
embolic-suppurative processes. He classifies this material un- 
der various headings and according to the various operations. 
There were pulmonary complications in 263 cases, — is, 3.8 
per cent., but of embolic nature in only 0.8 per cent. A 
laparotomy had been done in 24 and herniotomy in 12 of the 
embolic cases. In the 23 fatal embolic cases death occurred 
in a few minutes from the first symptoms of the embolism in 
5 cases, while in 9 several hours elapsed before the fatal termi- 
nation. In 3 the symptoms of embolism were observed imme- 
diately after the operation. In this group operative inter- 
vention for removal of the embolus could scarcely be consid- 
ered, as the patient is too much exhausted from the first oper- 
ation to stand another severe one, but in the other groups, 
after failure of other measures, Trendelenburg’s suggestion to 
remove the embolus by opening the artery might prove useful. 
In prophylaxis of embolic disturbances, it is well, Ranzi says, 
to prepare the patient for the operation with some heart tonic 
and afterward to insist on breathing gymnastics, changing the 
position of the thorax occasionally, with light massage of 
the extremities. If these are done systematically it is not 


necessary to allow the patient to get up early after a 
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laparotomy, which is dangerous for various reasons, he thinks. 
On symptoms of embolism, complete repose, heart stimulants 
and morphin for the lung symptoms may ward off danger, but 
if all these fail, operative interference is justified. It was 
tried in one case, as he describes in detail; the patient was a 
young man of the thymus-lymphatic habit, requiring the 
Bassini operation for varicocele and gaping inguinal canal. 
The embolism developed on the second day with sudden, alarm- 
ing symptoms. Anesthesia was not necessary, as the patien! 
was unconscious and the operation was undertaken in a few 
minutes after the first symptoms. Two clots were extracted 
about 5 em. long and one 10 em. long from the pulmonary 
artery. The left branch was then free, but it was not cer- 
tain whether the right branch was also free; as the wound 
began to bleed, the operation was hastily concluded. The heart 
beat freely again at once, although irregularly. The greatest 
difficulty was experienced in suturing the artery, as the blood 
— first oozed between the stitches, requiring a second suture ; 

in spite of the stimulants the heart action gradually declined 
and stopped completely about forty minutes after the first 
symptoms of embolism. Autopsy revealed that the rig! 
branch was in fact still occluded, the clot extending into the 
smallest ramifications. 


58. Hyperemic Treatment Applied to Wounds on Animals.— 
Frangenheim gives illustrations of part of his extensive experi- 
ments on animals, the results being decidedly unfavorable to 
constriction hyperemia as a therapeutic or preventive measure 
in inflammation. It proved impossible to arrest or prevent 
inflammation by application of the constricting band. Com- 
parison with control lesions on symmetrical parts showed in- 
varisbly that the progress of the lesion and inflammation wit) 
resulting sequesters was much more serious on the side to 
which the constricting band had been applied. 

59. Acromegaly and H veis. A young woman devel- 
oped chlorosis, with irregularities in the menses, and soon vio- 
lent headache became installed with the characteristic sign: 
of acromegaly, diplopia and enlargement of soft parts. Roent- 
gen examination confirmed the assumption of a tumor of the 
hypophysis, and it was removed by turning back the nose, An 
ingenious contrivance is illustrated showing how the region 
was tamponed to allow free respiration while preventing aspir- 
ation of foreign matter. The various operations on the hypo- 
physis on record, with the different technics, are reviewed and 
the pathology and pathogenic importance of the hypophysis 
discussed. Stumme is convinced that the chlorosis is the pri- 
mary trouble in such cases, and that it is intimately con- 
nected with the functioning of the ovaries. The ovaries suffer 
from the chlorosis, and this in turn has an injurious action 
on the hypophysis, altering its secretions, which, in turn, en- 
tails the acromegaly. The results of operative treatment in 
the case reported were satisfactory. To date, six months after 
the operation, there has been no recurrence of the previously 
incessant tormenting headache; the soft parts have returned 
to about normal size, the tendency to growth of hair on cheeks 
and forearms has subsided and menstruation is regular. The 
patient complains only of palpitations on slight effort. The 
thyroid had been unusually large since the first onset of the 
acromegaly, but the neck measures much less now than be- 
fore the operation. The thyroid, however, has continued to en- 
large and the patient fears goiter. 
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63. Morbid Local Tenderness a Sign of Incipient Pulmonary 
Tuberculosis.—Francke has been calling attention since 1901 
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to the importance of study of the local tenderness or what he 
calls “morbid pressure pains,” especially for the diagnosis of 
incipient apical processes, Before any other signs suggest a 
tuberculous process at the apex, the region will be found 
sensitive on percussion or there may be spontaneous pain. This 
is more liable to oceur when the process is toward the front 
and low, in which case the pleura is liable to be spontaneously 
painful, on account of the rubbing and traction inevitable from 
the tuberculous process. When located high up posteriorly 
the parts then do not participate in the respiratory move 
ments so much, and consequently the process may cause no 
symptoms, except this tenderness on pressure. He ascribes 
great importance to this “algeoscopy,” as he calls the inves- 
tigation of the pain on pressure. The patient may exclaim at 
the pain or make a grimace, or there may be merely a contrac- 
tion in adjoining muscles, In some cases the pressure on the 
incipient process may induce a cough. He prefers to apply 
the pressure with the right forefinger or a special percussion 
hammer. The muscles must be relaxed and it is remarkable, 
he says, how elastic the wall of the chest is found to be. The 


_most important point for applying pressure is over the an- 


terior layers of the trapezius muscle, which can be easily 
pushed aside. The pain of a tuberculous process is readily 
differentiated from that of rheumatixm, neuralgia and affec- 
tions of the bronchi. The pain is the result of involvement 
of the adjoining pleura, which is richly provided with nerves. 
In 200 cases of pulmonary tuberculosi<x he found this pain oa 
pressure in 77.9 per cent. In 126 of 154 incipient cases, this 
local tenderness helped to differentiate the incipient process, 
and the course of the affection always confirmed the findings; 
only one-third of these patients complained of spontaneous 
pains, A diagram shows the most common localization of the 
tenderness; he paints the region with iodin to compare it with 
the findings later, 


65. Lime and Production of Carbon Dioxid in Relation to 
Treatment of Tuberculosis... eber bases his treatment on the 
antagonism between arteriosclerosis and pulmonary tubercu- 
losis. The main difference, he says, is that the blood of the 
tuberculous is thin and contains very little carbon dioxid. 
while in arteriosclerosis the blood is thick and contains a 
large proportion. He believes that the lack of carbon dioxid 
is what gives the tubercle bacilli their opportunity. As the 
apex of the lungs is drained more readily of blood than other 
parts of the lung, it is the point where the bacilli are able to 
colonize with the greatest ease. In heart disease causing 
venous hyperemia in the lungs there is less liability to pul- 
monary tuberculosis, while children born with stenosis of the 
pulmonary artery all succumb to consumption because the con- 
striction of the artery prevents the normal supply to the 
lungs of blood containing a large proportion of carbon dioxid. 
The healing of tuberculous processes in the bones under Bier’s 
technic, he ascribes to the action of carbon dioxid. The benefits 
of sanatorium treatment of tuberculosis are also attributable 
in part to this gas as the dietetic measures enforced increase 
its formation. In diabetes a large part of the sugar is not 
oxidized but eliminated as sugar. The formation of carbon 
dioxid is thus interfered with and nearly 50 per cent. of all 
diabetics succumb to tuberculosis. Treatment of tuberculosis 
should aim to increase the appetite and render digestion per- 
fect, thus promoting oxidation. Creosote in minute doses stim- 
ulates the digestion and appetite, but the mistaken idea that 
it acts directly on the tubercle bacilli led to its being used in 
large doses, which injured the stomach and brought the whole 
method into disrepute. Janowski urges that every patient 
with stomach trouble should be examined for an apical process 
in the lungs. A number of stomach symptoms vanish under 
suecessful treatment of a tuberculous process in the lung, 
showing that they were the results of functional disturbances 
from irritation of the vasomotor nerves by the tuberculous 
toxins, causing local ischemia of the gastric mucosa, besides a 
tendency to chilliness, sweats, flushes and neurasthenic dis- 
turbances. Creosote and its derivatives in combination with 
arsenic often induce a remarkable change in the stomach 
symptoms. A prominent feature of the healing of a tubercu- 


lous process is the calcification which arrests the process. It 
is aided by therapeutic administration of lime salts, and the 
formation of carbon dioxid is promoted by supplying substances 
in the food which are most easily oxidized. The substance 
which oxidizes most readily is levulose, which even diabetics 
can transform into carbon dioxid, but it is too expensive for 
general use and Weber has found that a pulverized extract of 
malt answers the same purpose. It can be added to coffee, 
tea, lemonade, ete., or taken with wine and egg. He is con. 
vineed that a combination of the malt extract and a lime salt 
is destined to prove useful in treatment of tuberculosis, and 
he cites a few typical cases showing the benefit derived from 
the malt treatment alone. He has had 60 per cent. of his 
patients cured or materially improved, and is anticipating still 
better results from the combined malt-lime treatment, which 
he has only recently instituted. 


66. Influence of Pneumothorax on the Tuberculous — 
Graetz gives the clinical history and autopsy findings in three 
causes of pulmonary tuberculosis in which pneumothorax had 
been artificially induced. In every instance the pathologic 
findings showed unmistakable healing processes in the com- 
pressed lung. The local Jesion had been arrested and was 
progressing to complete cure when death occurred. Healing 
was manifested in the encapsulation of the cheesy foci and 
organization of pneumonic processes by connective tissue. The 
hindrance to the circulation of the lymph prevents absorption 
of the tuberculous toxins. The therapeutic results of com- 
pression depend on the completeness of the pneumothorax in- 
duced and the force of the compression. Nodular processes 
seem better adapted to this method of treatment than the 
pneumonie type. He adds that the perforation of cheesy foci 
ond extensive pleurisy are dangerous complications liable with 
this method of treatment. In the first case reported the ad 
hesions prevented a successful pneumothorax and the patient 
succumbed to the progress of the tuberculosis. In the second 
case, both lungs were involved and the tuberculous lesion in 
one lung continued to progress after the process in the other 
lung had been arrested by compression. It was necessarily 
imperfeét owing to adhesions. In none of these cases was 
there any evidence of penetration of foreign bodies into the 
lymph tracts, allowing transportation of particles from the 
affected zone to other regions, but it can not be denied that 
this possibility is imminent with this therapeutic pneumo- 


thorax. 
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68. Protection of Stomach Against Autodigestion.—Katzen- 
stein gives an illustrated description of experiments on dogs, 
reproducing the natural processes to some extent. A loop of 
intestine was made to protrude in the stomach or a peduncu- 
lated flap from the spleen. The foreign body in the stomach 
in each case was rapidly digested. On the other hand, it was 
found that a pedunculated flap of stomach tissue could be 
drawn around into the stomach and sutured to protrude inside 
without being digested. It is evident that living tissue is 
digested by the natural gastric juice in the individual's own 
stomach, unless it is tissue that produces the gastric juice or 
is normally laved by it, such as the tissue of the stomach and 
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duodenum. This y of resisting autodigestion was noted 
both with living and dead stomach tissue. He believes that 
this resisting property is due to the presence of an antifer- 
ment, an antipepsin, and that a morbid lack of this anti- 
ferment explains the production of gastric ulcer and its lack 
of tendency to heal. He treats ulcer of the stomach on this 
basis, supplying the missing antiferment in the form of an 
antipepsin, and reports excellent results. 

69. Circumscribed Spinal Serous — Bruns diag- 
nosed at first caries of the cervical vertebrae in a youth of 16, 
but later ascribed the paralysis and pains to a tumor, com- 
pressing the spinal cord. On removal of the arches of the 
fourth and fifth cervical vertebre the cerebrospinal fluid 
gushed in a strong stream, but nothing pathologie could be 
found except that the dural sac was exceptionally wide at this 
point. It thus proved to be a typical case of circumscribed 
spinal serous meningitis; after evacuation all the symptoms 
gradually retrogressed so that now, twenty months later, the 
patient is completely cured. 

70. Blood Findings in Exophthalmic Goiter. Caro tabulates 
the findings in 14 typical cases, in 20 others with a suggestion 
of exophthalmic goiter, in 6 patients with goiter alone, in 1 
patient years after recovery from exophthalmic goiter, and in 
5 cases in which thyroid treatment was being taken for 
obesity or myxedema. The cases of exophthalmic 
goiter were distinguished by a reduction of the polynuclear 
leucocytes, as much as 50 per cent., and a corresponding in- 
crease in the mononuclear leucocytes with predominance of the 
small lymphocytes. 


71. Ascending Neuritis.._Bolten reports five cases and dis- 
cusses the history of this affection. The prognosis is favor- 
able with perineuritis without loss of the axis cylinder, also in 
interstitial neuritis, but the outcome is very dubious in paren- 
chymatous neuritis from penetration of infectious germs 
through a lesion in the skin into the nerve fibers themselves. 
erated. 


72. Importance of Serum Test for Tabes and Paralysis.— 
Lesser states that the serum test for syphilis is providing a 
valuable guide to treatment and prevention of tuberculosis 
and paralysis. Recent life insurance statistics show that a 
third of all syphilities die ultimately of tuberculosis, paralysis 
or aneurism of the aorta. The serum test gave positive find- 
ings in all the cases of paralysis and in half of the cases of 
tabes, in Lesser’s experience, and he draws the conclusion that 
syphilities who do not respond to the serum test years after 
their infection are not liable to develop paralysis. About half 
of the syphilities who seem to be entirely free from manifesta- 
tions of the infection years later still respond with positive 
findings to the test. The conclusion seems evident that these 
persons, although apparently healthy, are in reality candidates 
for paralysis later. A positive reaction indicates that the 
syphilitic virus is still active. Those individuals giving posi- 
tive findings require specific treatment. In nearly every case 
in his experience, energetic prolonged specific treatment trans- 
formed the positive into a negative response to the test, and 
this negative phase has persisted to date. The number of 
inunctions or injections required varies with each patient, and 
should be controlled by examination of the blood. He ae- 
complished this result in some cases with potassium iodid 
alone, and he is confident that in this way it will prove pos- 
sible to reduce the number of cases of tabes and paralysis. 
Once developed, antisyphilitie treatment has comparatively 
little influence on their course, but still he would institute 
specific treatment in case of a positive react. on in a tabetie to 
ward off the danger of paralysis. 
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79. Relations Between Contracted Kidney and Hypertrophy 
of the Heart.—Jores has been studying the pathologic anatomy 
of this question, his conclusions being against the assumption 
that the degree of hypertrophy is determined by differences in 
the destruction of kidney tissue. It seems much more prob- 
able that in the still unknown injurious influence which in- 
duces the production of red granular kidney, for instance, there 
is a strong blood-pressure raising element. 

81. Secretion of Pancreatic Fistula. Glaessner examined the 
secretions from a traumatic fistula into the pancreas in a 
girl of 17. For nearly three weeks the secretion was collected 
every hour and studied from several points of view. The 
findings showed a number of differences from those of a pan- 
creatic fistula in the dog, especially the lack of the lab fer- 
ment, the continuous secretion of pancreatic juice, the lack of 
corres between the nature of the food and the nature 
of the secretion, and the absence of any apparent influence on 
the production of pancreatic juice by special elements in the 
food. 

82. Peripheral Action of Active Exercise in Circulatory Dis- 
turbances.——Hasebroek relates experiences and tests which sus- 
tain his assumption that the benefits of active gymnastics in 
cases of fatty heart and allied conditions are due in part to 
the training of the muscles of the skeleton and vessels, but 
mainly to the sweeping away of obstacles accumulated at the 
periphery. The retrogression of the peripheral resistances is 
due possibly in some measure to reduction in the viscosity of 
the blood. When therapeutic gymnastic measures produce 
rapid and striking benefit, especially in fatty heart and allied 
conditions, it is extremely probable that the disturbances re- 
lieved were essentially extracardial. 

83. Influence of Colored Light on Course of Inflammation.— 
Jezierski reports experimental research, especially on frogs and 
mice. The results indicate that the influence of blue light 
resembles that of diffuse daylight, acting mainly on the leuco- 
cytes, less on the red corpuscles and the cells of the epidermis. 
Red light has less action on the leucocytes, but it induces 
hyperemia, causing better nourishment of tissue, and by pro- 
moting the regeneration of the epidermis, protects the inflamed 
surface and contributes to its smooth healing free from scar 
formation. 

84. Pathology of Metabolism of Water and Salt.— The metab- 
olie findings in seven cases of dropsy are tabulated in detail. 
They confirm the importance of changes in the vessels as the 
main cause of edema. Without these changes there may be 
considerable retention of water or salt or both, without drop- 
sical accumulations. If the changes in the vessels are per- 
manent, chronic edema results. Bittorf's experience speaks 
against the assumption of primary retention of salt as the sole 
or even as an important cause of edema. The changes in the 
vessels and retention of water are far more important factors 
in the production of edema than retention of salt. Improve- 
ment in a kidney affection with edema is first manifested in 
an increased elimination of salt, followed by increased elimina- 
tion of water. When this occurs, ingestion of salt may pro- 
mote the elimination of salt and water by accelerating the 
osmotic interchanges between the tissues and the blood. His 
experience further shows the uniformity of the origin of 
nephritie and cardial edema. In both there are injury of the 
vessels with local disturbances in the circulation and retention 
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of water from disturbance in the circulation through the kid- 
neys with lesser elimination of water. The various localizations 
of the edema in each are the result of the different vessels 
affected. 


86. Chronic Gastrointestinal Dyspepsia.—Schiitz claims that 
chronic “nervous dyspepsia” and dyspeptic diarrhea are the 
result always of some disturbances in the secretion, absorption 
or bactericidal functions of the digestive tract. He has had 
oceasion to treat 143 adults and 12 children for this trouble. 
Nearly all complained of long chronic diarrhea assumed to be 
of gastric origin. The diagnosis of “dyspeptic” diarrhea is 
based on the characteristic history and examination of the 
stool. Treatment is mainly dietetic, allowing only food which 
the stomach and intestine are capable of digesting without 
residue. All articles should be discarded from the diet which 
examination of the stools shows are imperfectly digested, and 
any return to food with much residue promptiy avenges itself. 
A change of occupation or scene may prove beneficial in ob- 
stinate cases; in the severer forms institutional treatment is 
advisable as examination of the stools is indispensable for 
correct advice. He never gives drugs to stop the diarrhea 
unless he finds that it persists from over-irritable peristalsis 
after the digestion has proved to be proceeding normally. Re- 
pose is a necessary factor; in the severer cases the patients 
require rest in bed for a time and even in the mild cases the 
patient should lie down for a few hours every day, preferably 
after meals. Warmth applied externally and in the form of a 
little hot water taken before meals is important as an ad- 
juvant. Large amounts of water at a time should be strictly 
f 
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92. Traumatic Paralysis from C i Bardenh ‘as 
patient was a roofer, who fell from a roof, crushing the in- 
ferior cervical plexus between the clavicle and the seventh 
cervical vertebra. Bardenheuer’s experience in this case, sus- 
tained by a survery of the literature, has convinced him that 
such cases of complete paralysis from « subcutaneous injury 
require operative intervention if by the second or third week 
no improvement is observed under medical measures, and if 
after the tenth or twelfth day the electric irritability for both 
currents—after a phase of exaggeration—declines to complete 
extinction, while the muscle loses within a week the power to 
respond to the faradic current and in the second week becomes 
more susceptible to the galvanic current with the reaction of 
degeneration and signs of atrophy. He advocates exposing the 
nerve in this case and doing a paraneurotomy or suturing the 
nerve, according to the indications presented. 


93. Auditory Hallucination in Delirium Tremens.—Aschaf- 
fenburg has contirmed Liepmann’s discovery that pressure on 
the closed eyes will produce in delirium tremens a delirium 
of color perception besides the ordinary Purkinje phenomena, 
Aschaffenburg has found this a good means to reveal impending 
delirium tremens before its actual onset. Similar hallucina- 
tions were evident in the auditory sphere when the patients 
were summoned to a supposed city telephone when in fact 
it was merely a house telephone, with no chance for auditory 
stimuli, The mere sight of lines on a sheet of paper or mere 
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contact with the telephone or pressure on the eyeball serve as 
peripheral stimuli to elicit the hallucinations, confirming the 
importance of peripheral stimuli in their production, and also 
the value of such stimuli as a diagnostic measure to detect 
the inroads of alcoholism before the point of delirium tremens 
has been reached. 


95. The Finger Superior to Instruments for Exploring.— 
Hopmann relates a number of instances to show the superior- 
ity of the finger for exploring cavities during operations, re- 
vealing sequesters, ete., which escape detection by instru- 
mental exploration. Especially in the cavities of the nose 
and throat, the trained finger allows detection of lesions and 
aids in their removal by the natural routes much more effect- 
ively than instruments. With the latter an external incision 
may be required to accomplish the same results as can be 
obtained with the finger exploring the natural openings. 

96. Physiology of the Respiratory Organs. —Liebermeister 
reports research on the mechanism of respiration in case of 
sudden stenosis of the larynx. His studies were made mostly 
in postdiphtheric paralysis and in normal conditions. The 
findings show that interference with breathing causes infla- 
tion of the lung if the obstacle to respiration shuts off the air 
from both lungs. This inflation may develop in the course 
of a few minutes, and if it continues for a week it does not 
retrogress after removal of the obstacle, but is liable to en- 
tail permanent emphysema. Examination of the lower outline 
of the lung is thus able to afford instructive information, as it 
indicates the severity of the obstruction and its persistence 
in spite of the measures undertaken to relieve it. His ex- 
perience teaches that delay before relieving the stenosis— 
by intubation at least—is liable to entail permanent emphy- 
sema, which can be avoided sometimes by prompt interven- 


tion. In conclusion, he gives the details of the twelve cases 


studied. 

100. Treatment of Convulsions.— Westphal commends chloral 
for arresting an epileptic seizure. It can be administered in- 
ternally in doses of 2 or 3 gm. (30 or 45 grains), or twice 
this amount can be given in an enema, preferably in com- 
bination with morphin. If the seizure recurs on awakening 

from the following sleep, the drug should be given again. In 
’ hysteria he urges that it must be borne in mind that it is 
always the psychic suggestive influence of the physician 
which has a curative action, regardless of the measures em- 


ployed. The most important factor in treatment of convul- 
sions is differentiation of their cause. 
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103. Old Age from Forensic Standpoint.—Ascha ffent 
analyzes recent criminal records for Germany involving per- 
sons of 70 and over, and comments on the small percentage 
of deeds of violence and large proportion of verbal injuries 
and the still larger percentage of deeds of immoral nature. 
It is his belief that in this latter group the crimes are the re- 
sults of organic changes in the brain. In one typical case, 
which he cites, insanity developed during the four-year peni- 
tentiary sentence, and the meninges were found adherent 
to the brain, with the cortex shriveled. In 10 out of 12 of the 
cases, senile dementia continued a rapid course after the 
sentence. The frequency of serious mental affections in the 
aged should be impressed on legal authorities to prevent pen- 
alt ies being imposed when the perpetrator of- the deed is a 
sick man rather than a criminal. It must also be borne in 
mind that the encroaching dementia shuts off the inhibiting 
influences which otherwise would prevent the crime, while it 
may induce a morbid stimulation of the sexual impulses. 


104. Nervousness in Children in Relation to Their Food.— 
The nervousness to which Siegert refers occurs in children in 
well-to-do families kept on what is supposed to be an extra- 
nourishing diet. When milk is given too exclusively, without 
vegetables, the child is flabby and anemic, with no appetite, 
but obstinate constipation. When eggs and milk form the 
main diet, there is often recurring catarrh of the large intes- 
tine, while children who eat too much meat display a tendency 
to skin affections with great elimination of urates, and vulvi- 
tis. When milk, eggs and meat form almost the sole diet, 
the child looks sallow and miserable, with a tendency to itch- 
ing eczema and recurring folliculitis, and restless sleep. In 
every case without exception the child suffers when there is 
lack of carbohydrates, alkali and cellulose in the diet, with 
predominance of albumin and fat, and when the total amount 
of food is inadequate. He says that he has seen about 60 
examples of this “overfeeding nervoisness,” and relates a few 
cases. The children are restless day and night, tire easily, 
and suffer from frequent infections and obstinate constipa- 
tion, all of which can be banished merely by regulating the 
diet, restricting the albumin and fat, while ordering vegetables, 
salads and fruit. He has never failed to discover this defect- 
ive diet with this “dystrophic nervousness.” In some cases 
high medical authorities had recommended the milk, egg, oat- 
meal and sugar diet, but without providing for any supply of 
salt. The recent announcements in regard to the advantages 
of an exclusive milk diet without salt, for reduction of 
obesity, confirm again the reasons for loss of appetite in 
children overfed with milk. He regards eggs as superfluous 
for children, except as used in preparation of puddings, ete 
Vegetable soups, well salted, are important in the diet, with 
fruit for dessert, cooked for supper. This dystrophic nervous- 
ness is never encountered in the hospitals, but in private prac- 
tice it offers a wide field for gratifying effort. 


105. Primary Intestinal Tuberculosis in Adults. Fischer re- 
ports three cases in which the autopsy findings revealed pri- 
mary tuberculosis in the intestines in adults. The first 
patient was a man of 63, who succumbed to sepsis from in- 
jury of a finger. There was nothing to suggest tuberculosis 
until some lesions were discovered in the intestines indicating 
a recent primary tuberculous process. In the two other cases 
there was evidently an old primary intestinal tuberculous 
affection which finally led to dissemination by the lymphatics 
with acute and fatal pulmonary tuberculosis as the result. 
The cases emphasize, he says, the possibility that a pul- 
monary tuberculous process of air-borne origin may be aggra- 
vated and the fatal termination hastened by secondary influ- 
ences from a pre-existing or coexisting intestinal tuberculous 
affection. Or it may happen that a tuberculous process may 
develop in the lungs secondary to the intestinal lesions, en- 
tirely independently of a pre-existing lesion in the lungs, which 
may remain almost latent. It is possible, also, he adds, that 
tubercle bacilli swallowed from a pulmonary process may find 
their way back to the lungs through the digestive tract and 
induce serious lesions outside of the primary pulmonary 
focus. The importance of warning patients not to swallow 
their sputum is confirmed anew by these considerations. 
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106. Scarlet Red Salve to Promote Healing of Granulatinz 
Surfaces.— TE Journat, November 10, page 1566, mentioned 
Fischer’s announcements in regard to the remarkable prolifer- 
ation of epithelium under the influence of the dye “Scharlach 
R.“ mixed with olive oil. He obtained with it an atypical 
proliferation which he thought might throw light on the 
origin of cancer. Schmieden and Kaehler have been applying 
the “Scharlach R” in the form of an 8 per cent. salve to pro- 
mote the healing of granulating surfaces, and Krajea here re- 
ports favorable results from this treatment of large defects. 
He applies the salve on mull for twenty-four hours, alter 
nately with a boric acid salve. The results were good when 
the salve was applied to promote the healing of Thiersch 
flaps. He gives an illustration of an extensive defect on the 
foot, including the heel, which healed rapidly under the red 
salve. In one case the cavity left from a radical mastoid 
operation healed completely in two weeks. He makes a point 
of touching with silver nitrate any granulations which seem 
to be proliferating too much. He urges others to try this 
searlet-red salve method, as it promises, he says, to be of 
practical importance for the widest medical circles. 


109. Meningococcus Sepsis. Liebermeister has been able to 
find in the literature only one other case like the one he re- 
ports, in which meningococci were cultivated from the blood 
while yet there did not seem to be any signs of meningitis. 
The patient in his case presented all the general symptoms 
which usually accompany meningitis, and was ill for two or 
three months with hectic, irregular fever, pains in the joints, 
slight stupor at times, an exanthem and congestion in the 
lungs- but the spinal fluid was clear and sterile, and there 
were no symptoms of actual meningitis. It is possible, he 
adds, that such cases of meningococcus sepsis without menin- 
gitis are more numerous than hitherto supposed, and have 
been accepted as “influenza” or even as “articular rheumatism.” 


110. Relapses of Croupous Pneumonia.—_Bungart’s three pa- 
tients were convalescing after croupous pneumonia, when sud- 
denly symptoms of a renewed onset of the disease were ob- 
served, and they passed through what in every respect seemed 
to be a repetition of their first attack. The shortest interval 
after defervescence before the relapse varied from three to 
twenty-six days in the few such cases on record. The site 
of the primary lesion was also the seat of the relapse or re- 
currence; it proved relatively mild in the cases on record. 


112. Congenital Syphilis and Progressive Paralysis.—Miiller 
relates three cases of progressive paralysis developing in per- 
sons whose history showed the probability of inherited syph- 
ilis. The patients were between 42 and 53 years old. The 
interval of 42 years in the first case between the infection in 
the uterus and the outbreak of the paralysis is the longest 
interval yet recorded. In another case the patient developed 
symptoms of mild tabes at 18, which gradually improved, 
but after thirty-five years progressive paralysis became evi- 
dent, to which he succumbed in a year. 


113. Dangers of “Wood Vinegar.”—Bleibtreu has encountered 
three fatal cases of poisoning from pyroligneous acid taken 
inadvertently, and has found 132 fatal cases on record. In 
some, the “wood vinegar” had been taken with suicidal intent. 
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119. Allowing Patients to Get Up Early After Laparotomies. 
Cohn allowed 100 patients to get up in the course of the 
first week after laparotomx, 13 on the first day, 16 on the 
second day, 21 on the third, 30 on the fourth, 10 on the fifth, 
8 on the sixth and 2 on the seventh day, and has been much 
pleased with the results. Thrombosis occurred in 3 cases, but 
soon subsided, and the preceding condition was evidently re- 
sponsible for it. He thinks it necessary to be cautious in allow- 
ing patients to get up very early when they had unduly high 
temperature or disturbances in circulation in the legs or pel- 
vis, but under other conditions he is confident that it is an 
important progress in the treatment after laparotomies. The 
moral effect on the patient has a favorable influence on con- 
valescence. 

120. An Inguinal Prolapse Operation. This operation is de- 
signed for cases in which there is prolapse of vagina and 
uterus with a large inguinal hernia. The inguinal opening 
is enlarged, the contents reduced and the uterus is seized 
through the opening and fastened to the outer edge of the 
inguinal ring. The principle is similar to that of Kocher's 
median exohysteropexy. 

122. Protection of the Perineum.—Samuel has the puerpera 
flex the thighs, her hands on her breast to exclude straining, 
while she breathes rapidly and deep. This relieves the peri- 
neum from strain to some extent, and the accoucheur’s right 
hand presses on the head from behind the perineum, while 
the fingers of the other hand can be worked under the chin. 
The head is worked along by the right hand. The patient lies 
on her back, and it is impossible for her to strain unless mis- 
taken kindness gives her some support for her hands The 
article is illustrated. 


123. Air Embolism with Placenta Prævia. Eech remarks 
that in the eight cases of air embolism with placenta praevia 
on record, ineluding a case personally observed, which he de- 
scribes in detail, the air embolism occurred during or imme- 
diately after version. He could find no other case in the lit- 
erature with any other method of treatment of placenta 
previa. The version was done with the patient in the dorsal 
decubitus; in five cases the placenta was partially and in 
his case totally detached. In prophylaxis the aim should be 
to open the lumen of the vessels as little as possible. The 
danger is less when an instrument is used to bore through 
the membranes, instead of the finger. The breathing during 
version should be quiet and regular to avoid fluctuations in 
the abdominal pressure. If the pelvis is raised a little, the 
air is less liable to be aspirated into the uterus. It is wise 
also to refrain from drawing the legs up toward the abdo- 
men, as this relaxes the wall and the intestines may slide 
down against the diaphragm, which is liable to induce negative 
intraabdominal pressure. It is remarkable, he adds, that 
air embolism has never been observed with the use of the 
hystereurynter, which has the further advantage that it does 
not require general anesthesia. 

125. Intraperitoneal Shortening of Round Ligaments. 
Latzko's technic is readily seen from the four illustrations. 
The round ligaments are taken up in a loop which is sutured 
to the uterus along the median line. He has applied this 
technic in 100 cases of retroflexion, with faultless functional 
results in every instance, even with subsequent pregnancies. 


Gazzetta degli Ospedali e delle Cliniche, Milan. 
September 20, XXIX, No. 113, pp. 1198- ra 
127 ©Pathogenesis of Orthostatic Albuminuria. G. Pari. 
125 *Glycogen in Spuum and Its Diagnostic Significance. 
cogeno negli espettorati.) I'. Pozzilli, 
129 *Treatment of Intolerance of — (Terapeutica della 
intolleranza da chinino.) G. Nogara 
128. Differential Importance of Glycogen in Sputum.— 
Pozzilli’s experience confirms the assertions of Moscati and 
others in regard to the unusually large proportion of glycogen 
in tuberculous sputum. It increases to form 2 or 3 per cent. 
of the sputum in the advanced stages of the disease, and this 
loss of glycogen in the sputum must be one factor in the de- 
bility of consumptives. It is not demonstrable in the expee- 
toration of simple bronchial catarrh. He tabulates the find- 
ings in 25 cases of various affections of the air passages. In 
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the advanced stage of pulmonary tuberculosis glycogen 
formed 3.75 per cent. of the sputum in one case, and was 
never below 2.5 per cent., while it ranged from 06.15 to 0.6 
in other stages of pulmonary tuberculosis. None was found 
in chronic or acute simple bronchitis, and in pneumonia it 
ranged merely between 0.05 and 0.06 per cent. The highest 
proportion detected in any non-tuberculous affection—0.25 per 
cent was in a case of putrid bronchitis in a man of 50. 
The proportion of glycogen may thus prove a valuable aid 
for differentiation of tuberculosis and for the prognosis. These 
findings also throw light on the peculiar susceptibility of dia- 
het ies to tuberculosis. The glycogen can be demonstrated 
by the iodin test or by Piliiger’s technic. For the former the 
sputum is rendered slightly alkaline with sodium carbonate, 
and then heated for an hour to allow the glycogen to dissolve 
out into the water. The fluid is then filtered and boiled down 
in the water bath. An iodo-iodid solution (0.25 part of iodin; 
0.5 part of potassium iodid and 100 parts water) is poured 
on the filtrate in a test-tube held very slanting, the iodid solu- 
tion is allowed to flow down the sides of the tube, but not 
allowing the two fluids to mix. A mahogany ring forms at 
the junction of the two fluids in case of the presence of 
glycogen, while nothing of the kind occurs in its absence. 
This test reveals even very small proporuons of glycogen. 
The Pflüger technic is somewhat more complicated. 

129. Treatment of Intolerance of Quinin.—Nogara reports a 
ease of threatening acute malaria in which the necessary 
quinin caused convulsions with fever whenever it was taken. 
After ineffectual trials of various preparations of quinin, with 
the same disastrous results, he decided to place the patient 
under the influence of morphin plus atropin. Under the in- 
fluence of these drugs he tranquilly injected up to 15 grains 
of quinin without further disturbances, which promptly ar- 
rested the threatening symptoms. 
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130. Percussion of the Heart Region. Trulli expatiates on 
the important findings possible with the method of 
taught by the school of medical semeiotics at Rome. It is 
based on nine points: a, the right limit of cardiac dulness; 6, 
the right margin of the heart; c, the upper limit of relative 
liver dulness; d, the heart-liver angle; e, left limit of the 
cardiac dulness; f, the left upper margin of the heart; g, the 
angle between the heart and the large vessels; R, the left lat- 
eral margin of the heart, and, i, the lowest point of the heart 
on the left. By determining these points two triangles are 
obtained. The base of the larger extends from the heart- 
liver angle along the right ventricle to the apex; the upper 
side of this triangle is formed by the left ventricle, the line 
extending from the apex to the cardiovascular angle. 
Another line forms the third side of the triangle, ex- 
tending from the cardiovascular angle to the cardio- 
liver angle, and forms at the same time the base of 
the second triangle and the outline for the base of the heart. 
The other side of the second triangle extends from the heart- 
liver angle upward; the third side is formed by the width 
across the large vessels and heart. The length of these various 
lines gives an instructive picture of conditions in the heart 
and large vessels, as they all form a functional whole, and 
dilatation of one part presupposes changes in the other parts. 
Trulli gives a few examples of measurements taken on these 
principles which afford a base for comparative study of 
various affections of the heart and large vessels. In a case of 
pneumonia, for instance, he found line 1 to be 7 em. long; line 
2, 11 em.; line 4, 17.5 em.; line 5, 13 em., these measurements 
gradually growing less as convalescence In 
fatal case the measurements were: 7.5; 11; 14, 11, the third 
day, and the seventh day, just before death, they were: 8.5; 
12.5; 16.5; 125. 
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131. Liver Cough. Jona has encountered two cases of en- 
larged liver, accompanied by aortic insufficiency, but with no 
signs of any affection of the respiratory organs. In both 
cases palpation of the liver caused a severe, dry cough, or, 
when the pressure was slight or very brief, the musculature 
of the abdominal wall contracted and the respiration was ar- 
rested for a moment with congestion of the veins of the neck, 
but without any actual cough. It is evidently a reflex phenom- 
enon. 

132. Medical Treatment of Tuberculous Peritonitis. 
Morano’s patient was a girl of nineteen with signs of tu- 
berculous peritonitis, swollen glands in the neck and inguinal 
region and a fistula left from an abscess in the breast. He 
injected a solution of iodin and jodid. according to Durante’s 
technic, adding a little guaiacol. Improvement soon became 
manifest, and after forty-seven daily injections the patient 
was cured. The patient has been in the best of health during 
the five years since, and Morano commends the iodo-iodid 
solution as at least worthy of a trial in case operative meas- 
ures are contraindicated. 
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